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AN INDUSTRIAL HAZARD... 
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Now, more than ever before, in factories and defense plants where men and women are engaged 


in strenuous, exacting work, the loss of mineral salts through excessive perspiration may reach the 






status of a major hazard. 






To safeguard against such typical effects of perspiration as fatigue, exhaustion, dulling of the 





mental faculties—with resultant loss of efficiency and danger of accident—McNeil Laboratories 






offer preventive therapy in the form of 






Tablets Persals with Vitamin B, 


Sugar-coated to prevent nausea, this unique development (3) Provides a means of maintaining a safe blood 
rests on sound, physiologic principles: “mineral” level by the gradual release of the 
necessary mineral salts. 







(1) Presents in natural balance all the important 









mineral salts lost in sweat. Each sugar-coated tablet contains Vitamin B, 0.333 mg., 
(2) Provides reinforcement with Vitamin B,—the Sodium Chloride 7 gr., Calcium Gluconate ‘4 gr., Po- 
factor so easily lost, yet always required, during tassium Sulfate 3/20 gr., Magnesium Phosphate 1/10 gr., 
periods of increased muscular activity and together with Sucrose. Also available without Vitamin B, 








stepped-up metabolism. as Tablets Persals Plain. 






Supplied in bottles of 100, 500, 1000, 5000 and in bulk. 
















Convenient Persals Dispensers 





available. Write for description 





and prices. 





McNeil Laboratories 


Incorporated 


Philadelphia - Pennsylvania 
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e@ Adaptic—the rubberless bandage with the elastic weave— 
is economical because it can be used over and over again. 
Stretches to almost twice its length and STAYS STRETCHABLE 


even after many launderings because each washing renews 
its elasticity. Light, flexible, comfortable. Provides desirable 


compression and firm support. 2”, 244”, 3”, and 4” widths— 


all 3 yards long, unstretched. 

When an adhesive elastic bandage is required, Elastikon is recommended. 
ORDER FROM YOUR DEALER 
ents. —* = 
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PHEMEROL*, recently introduced germicidal com- 
pound of the quaternary ammonium salt series, 
offers exceedingly high bactericidal activity 
against most frequent skin contaminants. When 
tested against staphylococcus aureus and strep- 
tococcus (hemolytic), the germicidal power of 
PHEMEROL TOPICAL 3% exceeds that of strong 
(7 per cent) Tincture of lodine U.S.P. 


This, plus the very low surface tension of 
PHEMEROL TOPICAL 3%, and the fact that it 
does not sting on application, make it an ideal 
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ONE FLUiooyNcE * 


PHEMEROL 
TOPICAL _ 


- 3% | 
HN) AN EFFICIENT GERMICIDE |) 
Por External Use Only 
NON-IRRITATING 
) 0 nor use in eves, nose, th 
ae On other internal surtaces 
me See Rear Panel 
) PARKE DAVIS & CO 
e._ Perro, mic, u.s.a 





germicide and antiseptic for prophylaxis of minor 
cuts and abrasions and for treatment of superficial 
skin infections. Its light tint can easily be removed 
from linen by ordinary laundering. 


PHEMEROL TOPICAL 3% is available in sizes of 
one ounce with applicator and one pint. 
*Trade-mark Reg. U. S. Pat. Off. 





OTHER PHEMEROL PRODUCTS 


SOLUTION PHEMEROL 1:1000 (aqueous) and TINCTURE 
PHEMEROL 1:500 in 4 oz., 1 pint and 1 galion 














PARKE, DAVIS & COMPANY 


DETROIT, 


MICHIGAN 
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into its components by DR. LYNCH 
(page 236). These two articles, the 
one on the psychology and the other 
on the statistics, present about as 
complete a picture of the whole sub- 
ject as can be put between two cov- 
ers. Both are difficult to describe; 
they must be carefully studied to be 
even partly appreciated ... WITH 
a parity of completeness, and a 
claim of its own to originality, DR. 
FOULGER’S “Exposure to Toxic Chemi- 
cals” (page 214) puts real substance 


underneath the concept of industrial 
medicine that embraces prevention. 
The term “preventive” has been a 
good shibboleth for many years—a 
sounding phrase on the tongues of 
exhorters, a crackling phrase in the 
mouths of the critics. It can’t be a 
shibboleth any more; it is now a 
reality—a really remarkable ad- 
vance in the science of medicine . . . 
DR. FAIRO (page 201) treats of a 
problem that is becoming increas- 
ingly important to industrial medi- 
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cine ... DR. GRAY’S “Occupational 
Diseases” (page 202) is still another 
of the very fine lectures at Long 
Island College of Medicine’s post- 
graduate course in industrial medi- 
cine late last year . . . DR. NORWOOD 
(page 206) also makes prevention 
something that can be actually taken 
hold of—in more ways than one... . 
DR. BIRAM’S “Prevention of Skin 
Rashes” (page 208) adds to the pre- 
ventive context of this issue with a 
really practical solution of the cut- 
ting-oil problem. Apropos of his ref- 
erence to the possibility that indus- 
trial medicine is mentioned in the 
Book of Job, maybe he has in mind 
that many a medical director has 
ample reason, these days, to feel that 
he is being equally set upon... 
DR. KUH’S “Educational Techniques 
in Industrial Nutrition” (page 210) 
re-emphasizes the fact that proper 
nutrition is almost as much a matter 
of education as it is of food... 
DR. POBORSKY (page 211) describes 
very briefly an interesting develop- 
ment in surgery ... DR. RITTER 
(page 212), in his suggested yard- 
stick for judging industrial nursing 
service, offers a basis of orientation 
as to the comparative values of the 
many things industrial nurses have 
to do . . . THE abstracts from Ohio 
State Medical Association’s meeting 
on wartime health mention several 
things of timely interest. One is pr. 
LEGGO’s reference to the growing 
demand for physicians to report to 
top management instead of to other 
officers in other types of depart- 
ments. Another is DR. McCORMICK’S 
reference to the Beveridge plan as 
including medical care from “the 
womb to the tomb.” This hooks in 
to the editorial (page 227) 

THERE is an item in “Comment and 
Opinion” regarding the National In- 
dustrial Conference Board’s dis- 
covery that the excessive absentee- 
ism from all causes makes it neces- 
sary for employers to keep extra 
men on the payroll. The number of 
the extras is fixed at 1,350,000. This, 
however, is only about 5%. Instead 
of being excessive, it is nearly nor- 
mal—the oldest personnel men can 
remember that, when they began 
years ago, it was generally accepted 
even then that in order to get the 
full time work of 20 men, 21 men 
had to be kept on the payroll. The 
industrialists who have been testi- 
fying before the Truman Committee, 
as noted elsewhere in “Comment and 
Opinion,” don’t seem half as excited 
about the absenteeism figures as the 
statisticians, the economists, and the 
politicians. They characterize the 
much talk as mostly smoke with very 
little fire. Strangely enough, the 
smoke seems to have clarified one 
point at least, which is that by no 
means all absenteeism can be at- 
tributed to medical causes. ... As to 
things the industrial physician can 
do, we go to press with an issue 
containing so many of them that its 
own sub-title might be “Preventive.” 
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For the First Time- 
SULFATHIAZOLE IN A READY-MADE DRESSING 


Curity suLFA-thia-zole HANDI-TAPE is with the proved efficacy of sulfathiazole 
the first ready-made dressing tocontain __. . . the result is a distinct improvement 
one of the sulfa-compounds. The gauze __ in the protective value of ready-made 
pad is impregnated with sulfathiazole dressings. Curity sULFA-thia-zole HANDI- 
which is released on contact with the TAPE—readily identifiable by the yellow 
moist wound surface. gauze pad —is now ready, in large, 

Careful study in the Bauer & Black economical packages at your surgical 
Laboratories has now combined the supply dealer’s—and from your BAUER 


proved simplicity of familiar HANDI-TAPE _=& BLACK representative. 





f ‘ : ; Curity SULFA-thia-zole HANDI- 


TAPE has an important place in 
every doctor’s office for the quick 
drugstores for first protection of minor cuts, 
aid protection at ie scratches, and abrasions. For 


home. ‘ these uses, two sizes of HANDI- 
TAPE, medium (1° x 3%") and 
y ; REC.U.5. PAT. OFF. small (%4" x 3°) are packed in 


Not for sale in Connecti- ; 
cut and Utah. economical cartons of 100 


This is the package 
now available at 





HANDI-TAPES...each individ- 
3 ually wrapped, then sterilized 


BAUER a BLACK » - after packaging. 
Division of The Kendall Company - Chicago 
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HE staff of Mississippi’s newly 

expanded industrial hygiene divi- 
sion now includes DR. J. W. DUGGER, 
director; DR. WAYNE RITTER, associate 
director; MORRIS A. NUSSBAUM, chem- 
ist; MRS. PEARL WALDEN, nursing 
consultant, and C. R. JONES, indus- 
trial engineer. 


vy. JOHN W. CROSSON, Charleston, 

West Virginia, since 1940 di- 
rector of the bureau of industrial 
hygiene of the state department of 
health, has resigned to become in- 
dustrial consultant for Sharp & 
Dohme. He will be attached to the 
medical research staff at Philadel- 
phia. 


eo Cc. L. HEMEON, of Brook- 
line, Massachusetts, has been 
appointed industrial hygiene engi- 
neer on the staff of Industrial Hy- 
giene Foundation at Mellon Institute, 
Pittsburgh. A graduate of Massachu- 
setts Institute of Technology, Master 
of Science in 1927, he has been in- 
dustrial hygiene engineer for the 
Massachusetts Department of Labor 
for the past seven years. Before that 
he was engaged in research and de- 
velopment for the Dewey and Almy 
Chemical Company. 
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SAYS 


Although more and more doctors, 
nurses and technicians are being 
called into military service, we seem 
to be able to assemble a file of well 
qualified and eligible people, who 
are draft exempt or for some other 
reasons available for industrial posi- 
tions. Write, telephone or wire us 
today, regarding your requirements. 


NEW YORK MEDICAL EXCHANGE 


489 Fifth Avenue 
New York, N. Y. 
(opposite Public Library) 
Telephone: Murray Hill 2-0676-7-8 
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treatment of all conditions arising out of 
and in the course ot employment. 
Officers 
IRVING GRAY, M.D., President 
25 Plaza Street, Brooklyn, me Be 
HENRY C. JOHNSON, M.D., Vice-President 
90 John Street, New York 


ROBERT G. WOOLSEY, M.D., 
Recording Secretary 
151 Clinton Street, Brooklyn, N. Y. 
JOSEPH L. RAMIREZ, M.D., Treasurer 
80 Fifth Avenue, New York 


JOHN J. BLACKFORD, Executive Secretary 
870 Lexington Avenue, New Yor 
(Caledonia 5-9750) 

Executive Council 

Term Expires 1948 

FRED H. ALBEE, M.D., New York 

WILLIS W. LASHER, M.D., 

Employers Liability Assurance Co. 

JOHN J. WITTMER, M.D., 

Consolidated Edison Co. 

Term expires 1944 

F. WALLIS DAVIS, M.D., Borden Company 

FREDERICK L. MOSSER 
Third Avenue Ry. & Bus Lines 

HARRY V. SPAULDING, M.D., New York 


Term Expires 1945 
HACLYON HALSTED, M.D., 

Pelham Manor, New York 
ANTHONY AVATA, M.D., 

Hartford Accident & Indemnity Co. 
J. W. HARRIS, M.D., 

Aetna Insurance Co. 

Committee Chairmen 

Public Relations Committee 

WILLIS W. LASHER, M.D. 

630 Fifth Avenue, N. Y. 
Scientific Committee 

RUSSELL G. KIMBALL, M.D. 

4 Irving Place, N. Y. 
I ery Committee 

BRENENSTUHL, M.D. 

Sis banlinen Street, Albany, N. Y. 
Membership Committee 

JULIUS BRANDWEIN, M.D. 

446 West 34th Street, N. Y. 
Welfare Committee 

SAMUEL FEUER, M.D. 

304 Marcy Avenue, Brooklyn, N. Y. 
was 4 Membership Committee 

H. RITTER, M.D. 

765 Bark Avenue, N. Y. 
Delegates to Convention of American Associ- 
ation of ge Physicians and Surgeons: 

JOHN J. WITTMER, M.D. 

WILL 13 W. LASHER, M.D. 

LEONARD GREENBERG, M.D. 
Nominating Committee 

EDWARD E. KAPLAN, M.D. 

JULIUS BRANDWEIN, M.D. 

N. A. RINI, M.D. 
Industrial Health Committee 

LEONARD GREENBERG 

80 Center Street, N. Y. 

Annual Dinner October 29, 1942 
Annual Meeting December 18, 1942 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Central States Society of Industrial 
Medicine and Surgery 
Officers 1942-1943 

C. O. SAPPINGTON, M.D., Dr.P.H., 
Chicago 
President 

WILLIAM M. HarTMAN, M.D., 
Macomb, III. 
President-Elect 

HERMAN W. ok ematins M.D., 
Bloomington, q 
Vice- ey 

FRANK P. HAMMOND, M.D., Chicago 
Secretary- Treasurer 


Board of Governors 

Terms to Expire 1943. 
D. Orts Coney, M.D., Streator, Lill. 
HAROLD A, VONACHEN, M. D., Peoria, Il. 
MELVIN L. Hous, M.D., Danville, Ill. 
Terms to Expire 1944. 
WALTER L. Jones, M.D., Lacrosse, Wis. 
JAMES A. VALENTINE, M-D., Chicago 
ROLAND A. JACOBSON, M.D., "Chicago 
Terms to Expire 1945. 
UrBAN E. GEBHARD, M.D., Milwaukee 
Frep M. MILurr, M.D., Chicago 
ae - M. OVERTON, M.D., Des Moines, 

owa 
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R. CHARLES F. KUTSCHER, a mem- 

ber of the Allegheny County 
Medical Society’s Committee on In- 
dustrial Health and Hygiene, has 
been appointed Medical Adviser on 
the staff of Industrial Hygiene 
Foundation. A specialist in ophthal- 
mology, DR. KUTSCHER is interested 
in all aspects of industrial health, 
especially in research and preven- 
tion. He has been aiding the Founda- 
tion for sometime in a toxicological 
investigation. DR. SAMUEL R. HAY- 
THORN, formerly Medical Adviser, is 
advanced to Medical Consultant on 
the staff. 


R. J. H. CHIVERS, Medical Director, 
Crane Co., Chicago, discussed 
“absenteeism from the medical point 
of view” at a meeting on “Absentee- 
ism” sponsored by the Illinois Man- 
ufacturers’ Costs Association at 
Hotel Sherman, Monday evening, 
March 22. 


R. HAROLD S. DIEHL, of Minneapo- 

lis, member of the directing 
board of the Army procurement and 
assignment service, said (at Milwau- 
kee, March 3) that there were 
13,000 doctors in the Army and 
Navy in December, 1941, and that 
one year later the number had risen 
to 42,000, entirely on a voluntary 
basis. “No other professional group 
has ever been called on in this coun- 
try for such public service, or re- 


sponded to a call so magnificently.” 
—News Item. 











NEW LABOR FORCE 


. New standards of sani- 
tation and plant hygiene. 
To plants using PAX Safety 
industrial Skin Cleanser, 
the changeover will be 
simple. PAX is so mild and 


bland BOTH men and 
women use it! PAX keeps 
Wiela 4-10 Mil lil?) Meal) 41-11 -P 
healthy and productive. It 
will not dry-out the skin! 


Lanolin? Yes indeed! PAX 
formulas have used lanolin for 


2040 Walnut, Dept. I St. Louis, Mo. 
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New York State Society of Industrial 
Medicine 


1941-1942 Officers 


O. A. BRENENSTUHL, M.D. 
President 
ae Cc. ALMY, M.D. 
rst Vice-President and Treasurer 
P. K. MENZING, M.D. 
Second Vice-President 
FRANK E. REDMOND 
Executive Secretary 
Directors 
DR. RAYMOND C. ALMY, Auburn 
Columbia Rope Co. 
DR, H. H. BAKER, Rochester 
423 Granite Bidg. 
DR. O. A. BRENENSTUHL 
345 Hamilton St., Albany 
DR. PHILIP L. FORSTER, Albany 
367 State St. 
DR. CHAS. D. SQUIRES, Binghamton 
28 Conklin Ave. 
DR. WILLIS C. TEMPLER, Corning 
Corning Glass Works 
DR. FRANCIS J. RYAN, Syracuse 
New York State Railways 
DR. B. J. SLATER, Rochester 
Eastman Kodak Company 
DR. L. W. LOCKE, Utica 
288 Genessee St. 
DR. A. M. DICKINSON, Albany 
New York Central R. R. 
DR. M. S. BLOOM, Binghamton 
Dunn & McCarthy 
DR. E. MacD. STANTON, Schenectady 
American Locomotive Company 
DR. F. N. C. JERAULD, Niagara Falls 
723 Erie Ave. 
DR. DONALD C. O'CONNOR, Buffalo 
International Railways 
American Radiator Co. 
DR RICHARD S. FARR, Syracuse 
Consulting Orthopedist 
DR. C. W. WOODALL, Schenectady 
146 Barrett St. 
DR. JOHN L. NORRIS, Rochester 
Eastman Kodak Company, Kodak Park 
DR. PAUL B. JENKINS, Binghamton 
141 Main St. 
DR. E. A. VANDER VEER, Albany 
28 Eagle St. 
DR. OTTMAR W. FREY, Oneida 
Oneida Ltd. 
DR. HAROLD C. LYMAN, Utica 
250 Genessee St. 
DR. P. K. MENZIES, Syracuse 
611 Medical Arts Bldg. 
DR. FRED C. SABIN, Little Falls 
23 W. Ann. St. 
DR. REEVE M. BROWN, Buffalo 
Chevrolet-Motor and Axle 
Div. of General Motors 








Official “Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE. 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editoria! 
office, F. E. REDMOND, Managing Editor. 
361 Delaware Avenue, Buffalo, N. Y. Articles 
~~ do not necessarily reflect the opinion 
eA of this tent nor of the New 
Yor tate Society of Industrial Medicine. 


Editorial Board 


J. SLATER, M.D. 4 S. BLOOM, M.D. 
REEVE M. BROWN, M.D. 
FRED C. oe ws D. 


L. W. 

RAYMOND C. pat M.D. 

PAUL B. JENKINS, M.D. 

ot Cc. TEMPLER. M.D. 
. L. FORSTER, M. 

A M. DICKINSON, M.D. 


CHAS. D. SQUIRES, M.D. 
RICHARD S. FARR, M.D. 


an M.D. 
sons L. NORRIS, M.D. 
FRANK E. REDMOND, Managing Editor 
361 Delaware Ave., Buffalo, New Yor! 
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“There is such a thing as 
prophylaxis of ulcer’ 


Morrison, S. and Feldman, M.: 
Psychosomatic Correlations of 
Duodenal Ulcer, J.A.M.A., 

Nov. 7, 1942. 












IN THE DISTURBING INCREASE of peptic ulcer which records of warring countries 
show both among civilians and fighting forces, CREAMALIN TABLETS offer a prophylactic 


measure which is daily growing in importance = 
’ ; @ Non-alkaline; non- 
as a means of enabling men to stay on the job. absorbable 


CONVENIENT . . may be taken any time, any place. “ eye poems action = 
PALATABLE... #0 chew or dissolve in mouth. @ No danger of alkalosis a EAMALIN 
@ Prompt pain relief TABLETS 

@ Mildly astringent Siem sa 

@ Rapid healing 


CREAMALIN tasters _§3 = 


EFFICIENT... one tablet neutralizes at least 48 cc 
of N/10 HCl within 30 minutes. 





REO. U. 6. PAT. OFF. A 
Brand of Aluminum Hydroxide Gel 


MODERN NON-ALKALINE THERAPY FOR PEPTIC ULCER AND GASTRIC HYPERACIDITY 


@) ALBA PHARMACEUTICAL DIVISION Wioccnuee 


WINTHROP CHEMICAL COMPANY, INC. SUCCESSOR 
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Chicago Society of Industrial 
Medicine and Surgery 
1942-1943 Officers 
CLARENCE W. HENNAN, M.D., Chicago 
President 
JosePpH H. THOoMAs, M.D., Chicago 
Vice-President 
FRANK P. HAMMOND, M.D., Chicago 
Secretary-Treasurer 
Board of Governors 
Terms to Expire 1943. 
EMILE C. DuvaL, M.D., Chicago 
DWIGHT I. GEARHART, M.D., Chicago 
CHARLES DRUECK, Jr., M.D., Chicago 
Terms to Expire 1944. 
RoLAND A. JACOBSON, M.D., Chicago 
O. WALTER Rest, M.D., Chicago 
GERALD J. FiTzGERALD, M.D., Chicago 
Terms to Expire 1945. 
THOMAS C. BROWNING, M.D., Chicago 
Fe.uix JANSEY, M.D., Chicago 
J. DANIEL WILLEMS, M.D., Chicago 


Association of Railway and Industrial 

Physicians and Surgeons of Kansas City 
Epwarp P. HeLuerR, M.D., President 
Car. H. Brust, M.D., Vice-President 
HerBert L. MANTZ, M.D., Secretary 
CRANSTON G. VINCENT. M.D., Treasurer 

Kansas City, Missouri 

Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Hawaiian Society of Industrial 
Physicians and Surgeons 
Dr. THOMAS KREAY, Pepeekeo, Hawaii 
President aa 
Dr. W. N. BERGIN, Laupahoehoe, Hawaii 
Vice-President ’ 
Dr. H. M. PATTERSON, Olaa, Hawaii 
Secretary-Treasurer 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 
Officers 


A. D. BIDWELL, M.D. 
President 

FREDERICK OETJEN, M.D. 
President-Elect 

KENNETH Morris, M.D. 
Vice-President 

T. H. Roserts, M.D. 
Secretary-Treasurer 
P.O. Box 425, Lakeland, Florida 

Directors 


J. W. ALSOBROOK, M.D. 

F. W. GLENN, M.D. 
FRANK D. Gray, M.D. 
HARRISON A. WALKER, M.D. 


Component Society of the American Associa. 
tion of Industrial Physicians and Surgeons. 





Georgia Association of Industrial 
Surgeons 

BENJAMIN H. MINCHEW, M.D., Waycross 
President 

J. W. SIMMONS, M.D., Brunswick 
Vice-President 

C. F. HOLTON, M.D., Savannah 
Secretary-Treasurer 


Component Society of the American Associa- 
tion of Industria) Physicians and Surgeons. 





Institute of Traumatic Surgery 
Officers 
PAUL B. MAGNUSON, President 
JAMES J. CALLAHAN, Vice-President 
ROLAND A, JACOBSON 
Secretary and Treasurer 
Board of Governors 
KELLOGG SPEED ARTHUR H,. CONLEY 
J. B. WILLEMS ERIC OLDBERG 
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RESULTS 
ARE WHAT 


COUNT! 






You encourage your employees to 
voluntarily seek first-aid whenever 
necessary when you use Campho- 
Phenique as a first-aid for cuts, 
scratches, abrasions and lacerations 
of a minor nature, because the anal- 
gesic, antipruritic, antiseptic and 
decongestive properties of Campho- 
Phenique provide the expected com- 
fort. 

For your preference — Liquid, Pow- 
der or Ointment. 


JAMES F. BALLARD, Inc. 


700 N. Second St. St. Louis, Mo. 
EES A aS he 





RIG.-GEN. WARREN F. DRAPER, exec- 

utive officer of the U. S. Public 
Health Service, who is inspecting the 
facilities for medical care and acci- 
dent prevention in the larger Detroit 
war plants, declared himself “im- 
pressed” by what he saw and praised 
particularly the efforts of manage- 
ment to protect workers from toxic 
fumes and chemicals causing derma- 
titis, the greatest single cause for 
disability. Questioned as to the possi- 
bility of remedying conditions in the 
vicinity of the Ford Motor Co.’s 
bomber plant at Willow Run, which 
local authorities assert are threaten- 
ing to result in an epidemic with 
serious impairment of production, 
GEN. DRAPER said he was unfamiliar 
with the situation but that the U. S. 
Public Health Service was powerless 
to over-ride the War Production 
Board’s veto on the allocation of 
critical materials for water mains, 
sewage disposal facilities or ade- 


quate housing. 
Detroit News, March 8. 


HE New York Heart Association 

has organized a Committee on 
Cardiovascular Diseases in Industry, 
to advise industry concerning the 
employment of persons with cardio- 
vascular diseases. It is planned to 
use the facilities of the New York 
Heart Association which consists of 


April, 1943 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
President 
S. H. WETZLER, M.D. 
606 W. Wisconsin Ave., Milwaukee 
Vice-President 
ELsTon L. BELKNaP, M.D. 
231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
GEorGE H. HOFFMANN, M.D. 
7006 W. Greenfield Ave., Milwaukes« 
Board of Directors 
U. E. GEBHARD, M.D., 
1332 S. 16th Street, Milwauke« 
H. G. OAKLAND, M.D., 
1651 N. 12th St., Milwaukee 
EDWARD QUICK, M.D., 
411 E. Mason St., Milwaukee 
DAVID MEHIGAN, M.D., 
231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industria! 
Physicians and Surgeons 
Officers 
President 
E. E. Evans, M.D. 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater, N. J 
Vice-President 
Wo. H. McCauuion, M.D., F.A.C.S., 
General Aniline Co., 
722 Westminster Ave., Elizabeth, N. J 
Treasurer 
H. IrvinG DuNN, M.D. 
Merck & Co., 
Rahway, N. J. 
Secretary 
RUSSELL G. BIRRELL, M.D. 
Standard Oil Co. of New Jersey, 
Bayway Refinery, Linden, N. J. 
Directors 


J. M. CARLISLE, M.D. 

Merck & Co., Rahway, N. J. 
A. F. MANGELSDORFF, M.D. 

Martinsville, N. J. 
DONALD O. HAMBLIN, M.D. 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Michigan Association of Industrial 
Physicians and Surgeons 
Officers 
CLARENCE D. SELBY, M.D., Detroit 
President 
LEON SEveY, M.D., Grand Rapids 
President-Elect 
DONALD R. Brasig, M.D., Flint 
Vice-President 
J. DUANE MILLER, M.D., Grand Rapids 
Secretary-Treasurer 
A. L. Brooks, M.D., Detroit 
Secretary-Treasurer (alternate) 
Board of Directors 
HENRY CooK, M.D., Flint 
FRANK McCorMICK, M.D., Detroit 
R. H. DENHAM, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Maryland Association of Industrial 
Physicians and Surgeons 


President 
Dr. HERBERT C. BLAKE 

Medical Arts Building, Baltimore 
Vice-President 
Dr. HAROLD BOHLMAN 

Medical Arts Building, Baltimore 
Secretary-Treasurer 
Dr. RoBERT F. CHENOWITH 

1127 St. Paul St., Baltimore 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








OOPER CREM 


No Finer Name in Contraceptives 
WHITTAKER LABORATORIES. INC. 


E 


NEW YORK. N.Y. 
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THESE ARE THE TARGETS ....WOT THESE 





Pathogenic organisms are the proper targets of an antiseptic, yet many 
bactericidal preparations destroy tissue as well. 





e ‘S.T. 37° Antiseptic Solution is not only __ septic Solution particularly useful in surgical 
highly bactericidal but clinically non-toxic. procedures and in treatment or prevention 
This outstanding preparation exerts a sooth- _ of infection and relief of pain associated with 
ing local analgesic effect as well. minor cuts, burns, and abrasions. 
. — * 7 
Moreover, low surface tension enables gp 37 Antiseptic Solution is odorless, 


‘ST. 37° Antiseptic S , seidieiatin oe ' , 
~ a Antis¢e pt olution to penetrate colorless, oil-free, potent in the presence of 


, > isc > aces ‘re yr exte , y > . . ° 
minute tissue spaces, thereby extending the body fluids—even when diluted several times 


field of its actibn. , a ee 
? and is harmless even if swallowed in full 


These characteristics make ‘S.T. 37’ Anti- _ strength. Sharp& Dohme... Philadelphia, Pa. 


‘ST. $37anriserric SOLUTION 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 
BENJAMIN J. Frees, M.D., F.A.C.S., 


President 
Chief Surgeon, Armour and Com:- 


pany, 
Firestone Tire & Rubber Co., 
Los Angeles, California. 
RUTHERFORD T. JOHNSTONE, M.D., 
Secretary 
Director, Dept. of Occupational 
Diseases, 
Golden State Hospital, 
Los Angeles, California. 
J. M. McCuLLouGHu, M.D., Treasurer 
Plant Physician, Union Oil Com- 
pany, Oleum Plant, 
California and Hawaiian Sugar Re- 
fining Corporation, Ltd., 
Crockett, California. 


Directors 

C. A. WALKER, M.D., F.A.C.S. 

Chief Surgeon, Southern’ Pacific 
Company, Pacific Lines, Southern 
Pacific Hospital, San Francisco, 
California. 

Ropert T. Lecce, M.D. 

Professor of Hygiene, University 
of California, Berkeley, California. 

PHILIP STEPHENS, M.D. 

1136 W. 6th Street, Los Angeles, 
California. 

ROpNEY BEARD, M.D. 

Flight Surgeon Pan American Air 
ways, Trans-Pacific Division, San 
Francisco, California. 

JoHN D. BALL, M.D. 

Spurgeon Building, Santa Ana, 
California. 

Executive Secretary, 

[LIZABETH CAFFREY, R.N., P.H.N. 
California and Hawaiian Sugar 
Refining Corp., Ltd. Crockett, 
California. 





Association of Surgeons of the New 
York Central System 
Officers 
B. L. COLEY, M.D., F.A.C.S., President 
N. W. GILLETTE, M.D., Vice-President 
H. M. LONG, M.D., F.A.C.S., Vice-President 
G. H. MARCY, M.D. 
Vice-President 
H. A. FATHAUER 
Secretary-Treasurer 
Office of Secretary-Treasurer. 
418 LaSalle Steet Station, 
Chicago. Telephone WABash 4200 
Executive Council 
B. L. COLEY, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENSMINGER, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FATHAUER 
Secretary-Treasurer 
GEORGE P. MYERS, M.D., F.A.C.S. 
Medical Director, Detroit 
F. E. PIERCE, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
HERBERT M. LONG, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
OLIVER G. BROWNE 
General Claims Attorney 





New England Conference of Industrial 
Physicians 
Officers 


Dr. J. Newron SuHR.ey, Director 
Arrow Mutual Liability Insurance Co., 
Chestnut Hill, Massachusetts. 

Dr. D. L. Lynen, Assistant Director 
Medical Director, New England 
Telephone & Telegraph Co., 

245 State Street, Boston, Massachusetts. 

Dr. J. ALLAN THOMPSON, 
Secretary-Treasurer, New England 
Telephone and Telegraph Co., 

245 State Street, Boston, Massachusetts. 


Board of Directors 


Dr. J. F. Kenney 
Medical Director, 
Lorraine Manufacturing Co., 
209 Broadway, Pawtucket, 
Rhode Island. 
Dr. H. G. Murray 
Dennison Manufacturing Company, 
Framingham, Massachusetts. 
Dr. THomas P. Kenprick 
Boston Woven Hose Company, 
Boston, Massachusetts. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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66 cardiac clinics, in furthering this 
work. DR. CLARENCE E. DE LA CHA- 
PELLE is chairman; other members 
are: DR. DONALD B. ARMSTRONG, 
Metropolitan Life Insurance Com- 
pany, DR. 0. F. HEDLEY, U. S. Public 
Health Service, DR. ADA CHREE REID, 
Metropolitan Life, and DR. CASSIUS 
WATSON, American Telephone and 
Telegraph Company. It is planned to 
add to this membership as the need 
arises. Although this committee was 
formed to deal with cardiac prob- 
lems in industry in New York City, 
it is not intended to limit the scope 
of its activities to that locality. 
Under the auspices of the New York 
Heart Association and the New York 
Academy of Medicine, a radio talk, 
“You Can Work With Heart Dis- 
ease,” was given by DR. CHARLES 
SHOOKHOFF over station WMCA, 
Brooklyn, New York, on March 13. 





POS EE 


NICOTINE CONTENT 


Scientifically Reduced 


Zo 


to LESS than 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


ANO cigorettes ore a safe way and a 


sure way t6° reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sono guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 
Cigarettes - Cigars - Pipe Tobacco 
FREE PROFESSIONAL SAMPLES, 
am For Physicians m 
i HEALTH CIGAR CO. INC. ¥ 
iM—4 43 158 WEST 14™ ST.—NEW YORK, N.Y. 


PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO 
i DENICOTINIZED PRODUCTS. micomne CONTENT LESS THAN 1% 












NAME MD, i 


ADDRESS - 
KS me EE ee 
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American Industrial Hygiene Association 


Officers 1942-1943 


PROFESSOR PHILIP DRINKER, President 
Division of Industrial Hygiene, Har- 
vard School of Public Health, 55 
Shattuck Street, Boston. 


H. H. SCHRENK, Ph.D., President-Elect 
U. S. Bureau of Mines, 4809 Forbes 
Street, Pittsburgh, Pennsylvania. 


DoNALD E. CUMMINGS, Past President 
Director, Division of Industrial Hy- 
giene, Department of Medicine, 
University of Colorado School of 
Medicine and Hospitals, Denver. 


EpGarR C. Barnes, Secretary 
Industrial Hygiene Laboratory, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 


THEODORE F. Hatcn, Treasurer 
Associate Professor of Industria! 
Hygiene, University of Pennsy)- 
vania Medical School, Philadelphia 


Directors 


J. J. BLOOMFIELD 
Sanitary Engineer, National Insti- 
tute of Health, U. S. Public Health 
Service, Bethesda, Maryland. 


MANFRED BOWDITCH 
Director, Division of Industrial Hy- 
giene, Massachusetts Department of 
Labor and Industries, 23 Joy Street, 
Boston. 


WaRREN A COOK 
Division of Industrial Hygiene and 
Engineering Research, Zurich Gen- 
eral Accident & Liability Insurance 
Company, Chicago. 

Kart L. DUNN 
Industrial Hygienist, Corning Glass 
Works, Corning, New York. 


J. WILLIAM FEHNEL 
Division of Industrial Hygiene, 
Metropolitan Life Insurance Com- 
pany, 1 Madison Avenue, New York 


Gorpon C. HARROLD, Ph.D. 
Industrial Hygiene Laboratories, 
Chrysler Corporation, 341 Massa- 
chusetts Avenue, Detroit, Michigan 


Don D. IrisH, Ph.D. 
Biochemical Laboratory, Dow Chem- 
ical Company, Midland, Michigan. 


ROBERT A. KEHOE, M.D. 
Director, Kettering Laboratory of 
Applied Physiology, College of Med- 
icine, University of Cincinnati, Eden 
Avenue, Cincinnati, Ohio. 


C. W. MUEHLBERGER, Ph.D. 
State Toxicologist, Michigan De- 
partment of Health, Lansing. 

REUEL C. STRATTON 
Supervising Chemical Engineer, En- 
gineering and Inspection Division, 
The Travelers, Hartford, Connecticut. 





American Conference on Industrial Health 
Officers 


Votney S. CHENEY, M.D., President 
Epwarp C. Hotmsiap, M.D. 

First Vice-President 
Freperick W. Siose, M.D. 

Second Vice-President 

Harotp A. VONACHEN, M.D., Treasurer 
James A. VALENTINE, M.D., Secretary 
Cc. O. Saprincton, M.D., Dr. P. H. 

Executive Director 


T°? provide an organization, not for pecuni- 
ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clincs to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to cooperate with medi- 
cal schools and industries in maintaining 
such courses; and to use all those means, 
which from time to time, may seem wise. 
for the advancement of industrial health. 
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Physicians agree, “‘Habit Time” is the best cor- 
rective measure in treating constipation. 


As an aid in establishing ‘“‘Habit Time” .. . 
Petrogalar has long been favorably known. 


An aqueous suspension of mineral oil, Petrogalar 
adds unabsorbable fluid in the colon. Brings 
about comfortable elimination with no strain- 


ing . . . no discomfort. 


Unlike plain mineral oil, Petrogalar supplies 


moisture ... retains moisture . . . counteracts 


excessive dehydration. 


Petrogalar Petrogalar Petrogalar Fetrogalar retrogaid 


Supplied in 5 Types 


Laboratories, Inc. 


Illinois 


Petrogalar 
Chicago. 


Miscibility and even dissemination are assured 
by the fine division of suspended oil globules. 


Petrogalar is pleasant to take. It may be thinned 


with water, milk or fruit juices. 


Five types offer latitude of choice in treating a 


wide range of conditions. 
Try Petrogalar on your next group of patients. 


*Reg. U. S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil. Each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in a flavored aqueous gel. 


Potrogalar 


Promotes ‘‘Habit-Time’’ of Bowel Movement 
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ALSO INDICATED FOR 


Infectious ulcerations of all types 


2nd and 3rd Degree Burns 
Infected Wounds 


Bursitis, etc. 
7 


1” Available in 
Two Forms 


~ 


SULFALLANTOIN 


Bacteriostat . Cell Proliferant 


Clinical observation indicates that the 2% 
ointment has a soothing action and in most 
cases effects rapid improvement in the appear- 
ance of the wound.* 

The end result generally is a reasonably rapid 
and uneventful recovery (with Sulfallantoin 
powder) on soiled wounds of all types, deep 
or superficial, even so deep as to require sev- 
eral layers of sutures to restore torn tendons, 
muscles, nerves. . . .** 

As a result of the use of this compound, disability time has been 








. ~ 14 ounce jars 


POWDER. This white crystal- 
line powder is packed in % and 


2% OINTMENT in a@ soothing 
Special Absorption base is rap- 
idly and completely absorbed. 
Does not leave a dry, cracked 
surface or cause bandages to ad- 


here. Will absorb considerably 
in excess of its own weight oy 


Generally used in strength be- | 








water. 1 ounce, 2 ounce and 


Imler, 


o . 
1 ounce vials ready for dusting. A. E. | 
Solution can be made in dis- Wounds, 
tilled water or physiological sa- ** Koerber, 
line solution for wet dressings. partment, 

lantoin in 
tween 0.5 to 0.8%. CINE 


cut down to a great extent** 


M.D., “Sulfallantoin in the Treatment of 
American Journal of Surgery, May, 1942. 
Kenneth A., A.B., M.D., et al., Medic al De- 
Cramp Shipbuilding Co., Phil: adelphia : *Sulfal- 
Industrial Medicine,’ INDUSTRIAL MEDI- 


, October 1942. 


SULFALLANTOIN 


A loose addition product of Sulphanilamide and Allantoin (p-Amino 
Benzene Sulphonamide Glyoxyldiureide) Pat. Pending 


Send for literature and professional sample 


SCHUYLKILL CHEMICAL CO. © 2346-M SEDGLEY AVE. © PHILA., PA. 


HE Manual of Industrial Hygiene 

and Medical Service in War In- 
dustries is ready in April. Under the 
editorship of DR. WILLIAM M. GAFAFER, 
Chief of the Statistical Unit of the 
Division of Industrial Hygiene, it has 
been prepared to assist industrial 
physicians, the general medical pro- 
fession, industrial engineers and hy- 
gienists, and others in industrial 
service to protect the health of work- 
ers in war industries. The manual 
will contain about 500 pages; is be- 
ing published by W. B. Saunders 
Company. 


SCIENTIFIC “detective force” of 
4 14 six dermatologists and one chem- 
ist has tracked down causes of skin 
disease—and prevented further out- 
breaks—in more than 50 government 
and privately-owned arsenals and 
war plants. Before these doctor-de- 
tectives of Public Health’s Derma- 
toses Investigation Section went to 
work, almost 15% of the workers 
handling explosives in these plants 


suffered from some form of indus- 
trial dermatitis. The Dermatoses In- 
vestigation Section, known as DI, 
was organized in 1928 under the 
direction of DR. LOUIS SHWARTZ, med- 
ical director of the Public Health 
Service. His section gets reports on 
skin disease outbreaks when plant 
doctors are baffled, and the DI doc- 
tors go to work until they unearth 
causes and are able to prescribe pre- 
ventive measures. 

OWI Release. 
A FURTHER recent development in 
4 industrial health in Ohio was 
the selection of MAJ. CHRISTOPHER 
LEGGO, Surgeon (R), U. S. Public 
Health Service, to direct the Indus- 
trial Hygiene Service of the State 
Department of Health. DR. LEGGO is 
on loan from the Public Health Serv- 
ice to the State Department and has 
been assigned by DR. R. H. MARKWITH, 
State Director of Health, to head 
that service. DR. LEGGO is cooperating 
with the Industrial Health Commit- 
tee of the State Association and has 


April, 1943 


offered the facilities of his office and 
his own services to assist in launé¢h- 
ing its program. He comes to his new 
post with a background of 13 years 
in various phases of industrial medi- 
cine, During the past year he was 
Industrial Hygiene Physician for the 
Missouri State Board of Health, and 
prior to that he was a consultant 
in occupational hygiene for the 
California State Department of 
Health. He is an associate editor of 
INDUSTRIAL MEDICINE, and formerly 
served as secretary of the Western 
Association of Industrial Physicians 
and Surgeons. Formerly he was 
plant physician for the California 
and Hawaiian Sugar Refining Cor- 
poration. 
Ohio State Med. J., March, 1948. 
R. HERMAN A. BRENNECKE, 71, 
founder of the Brennecke Clinic, 
of Aurora, Illinois, railroad and in- 
dustrial surgeon since 1906, chief 
surgeon for a number of utility and 
manufacturing companies, and for 
23 years medical director of Moose- 
heart, died March 20 at his home in 
Aurora. 





GENERAL 





OUR one-day institutes on indus- 

trial health were held in four 
Georgia cities, Augusta, Savannah, 
Atlanta, and Columbus, during 
March. Each included talks on com- 
munity health problems, wartime 
health problems within industry, 
health services available to industry 
in Georgia, management’s view of 
the physician’s function in industry, 
labor’s view of industrial health, re- 
cent developments in the handling of 
industrial injuries, nursing aspects 
of health program for industry, 
dental aspects of health program for 
industry and medical aspects of 
health program for industry. 


\EVENTY-SEVEN war industries in 11 
different states were surveyed by 
the eight 35 mm. photofluorographic 
units operating in industry prior to 
February 1, 1943, reports the Office 
of Tuberculosis Control, U. S. Pub- 
lic Health Service. A total of 194,896 
individuals were x-rayed. Tabula- 
tions on results of the x-ray are 
available for 125,190 people. Of 
these, 1,631, or 1.3%, were found to 
have significant pulmonary tubercu- 
losis. The distribution of the positive 
cases by stage of the disease was as 
follows: 874, or 53.6% minimal; 707, 
or 43.3%, moderately advanced; and 
50, or 3.1%, far advanced. In the 
District of Columbia 28,098 govern- 
ment workers have been x-rayed. 
Exactly 300 cases. (1.1%) of pul- 
monary tuberculosis have been dis- 
covered. Of these 182 (60.7%) were 
minimal, 106 (35.3%) moderately 
advanced, and 12 (4.0%) were fai 
advanced. In addition, 1,300 workers 
at the National Institute of Health 
have been x-rayed. Among these 15 
cases of tuberculosis were found— 
nine minimal and six moderately ad- 


vanced. 


—Industrial Hygiene, March 
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SEARLE RESEARC 








BROUGHT 


METAMUCIL 


TO YOUR ARMAMENTARIUM 


This valuable product brings the “smoothage” factor 
to the treatment of constipation. 

An original Searle Research development, Meta- 
mucil promotes normal physiologic peristalsis by 
providing soft, lubricating bulk. 

In chronic constipation, the various forms of colitis, 
pre- and post-operative cases, hemorrhoidal condi- 
tions, pregnancy—Metamucil provides the desirable 
reflex stimulation without harsh purgation or irritation. 

Palatable—easy to mix—acceptable to all types of 








patient. 
In 1 Ib., 8 oz. and 4 oz. containers. 
SX 
c-v-SEARLE seco. 
ETHICAL PHARMACEUTICALS SINCE !18668 
CHICAGO 
New York Kansas City San Francisco 
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KLAR’S manufacturing capacity has 
been expanded so greatly during the 
past few years, that today we manufacture 
a greater number of patterns than have ever 
been made anywhere before of Stainless 
Steel. These instruments represent, in 
beauty, utility, long life and economy, the 
greatest achievement in the highly special- 
ized field of surgical instrument design and 
manufacture. Catalogue will be sent on 


request. 





STAINLESS STEEL 
Surgical Instruments 
MADE IN U.S.A. 
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HERE must be no compromise in the 

quality of Surgical Instruments. This is 
the platform on which Sklar’s American 
Made Stainless Steel Surgical Instruments 
continue to maintain leadership as the finest 
instruments of Stainless Steel made any- 
where in the world today.. 
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Sold Only Through Leading Surgical Supply Distributors 





Spee ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS 
under the presidency of DR. BENJA- 
MIN J. FREES, will hold its third an- 
nual meeting April 29, 30 and May 
1, at Los Angeles, just preceding the 
California State Medical meeting. 
The program is comprehensive and 
devoted solely to the problems of in- 
dustrial medicine. Among the speak- 
ers from the east are: DR. WILLIAM 
A. SAWYER, Eastman Kodak Com- 
pany, Rochester, New York; PROF. 
PHILIP DRINKER, Harvard Univer- 
sity; DR. ROBERT A. KEHOE, Kettering 
Laboratory, Cincinnati; DR. LYMAN 
D. HEACOCK, Dental Surgeon, Bethes- 
da, Maryland; DR. FRANKLIN BING, 
Chicago; and MISS OLIVE WHITLOCK, 
New York. This list will be aug- 
mented by outstanding physicians of 
the Pacific Coast area, who will pre- 
sent a symposium dealing with post- 
war rehabilitation in industry; minor 
traumata; surgery of the extrem- 
ities; differential diagnosis of low 











back pain; repair of nerves and ten- 
dons, and other interesting subjects. 
Not the least important phase of 
the convention will be the exhibit of 
industrial hazards, such as occur in 
welding, spray painting, electroplat- 
ing, degreasing, and similar opera- 
tions. A field trip to some of the 
industrial plants in the area is con- 
templated for Saturday, May 1. 


T THE recently concluded session 
of the Arizona Legislature, an 
occupational disease law was passed 
providing compensation for total dis- 
ability caused by occupational dis- 
eases. The law calls for the establish- 
ment of a state occupational disease 
compensation fund to provide insur- 
ance for employers, and defines the 
terms under which compensation will 
be paid. It also lists the compensable 
occupational diseases, which include 
silicosis and asbestosis. Appointment 
of a medical board of three expert 
consultants on dust diseases is pro- 
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vided for. They shall be licensed 
physicians in good professional 
standing and with at least five years 
of actual practice in the diagnosis, 
care, and treatment of diseases of the 
pulmonary tract, together with the 
interpretation of x-ray films thereof. 
Other diseases will have similar ex- 
pert boards. Inasmuch as the law 
holds the last employer liable, Ari- 
zona mine operators, in order to pro- 
tect themselves against undue claims, 
are urged to take precautions against 
the employment of persons who al- 
ready are afflicted with silicosis but 
not yet disabled, persons who are 
tubercular, who have a history of 
tuberculosis, or who are from tuber- 
cular families. In doubtful cases, the 
employer is urged to request a phys- 
ical examination and x-ray, together 
with a statement by the prospective 
employee as to his previous employ- 
ment and tubercular record. These 
precautions are considered advisable 
since the law provides that persons 
giving false information or deliber- 
ately withholding essential data are 
ineligible for the benefits of the act. 
Mining Jorunal, March’30. 19438. 
t= best interests of both industry 
and society would be _ better 
served if the infected persons were 
put to work, or retained at their 
jobs, and treated, than if they were 
dismissed to completely unsupervised 
treatment or none at all, and to en- 
forced idleness and despair. The ex- 
clusion from hazardous occupations 
of those who have cardiovascular or 
central nervous system syphilis, or 
who are otherwise physically unfit 
for their jobs, is a problem in in- 
dividual selection, and should not 
depend upon the indiscriminate de- 
nial of employment to all persons 
with genito-infectious disease. 
Neither the blood test nor the smear 
is any criterion of the physical con- 
dition or the occupational capacity 
of any person; nor is either prognos- 
tic of what the future may bring 
forth. Their use as a key to employ- 
ment is as unsound, medically, as it 
is unjust. 

—From a review, in “Venereal Disease 
Information,”” U.S.P.N.S. publication, 
of “Genito-infectious Disease and Em- 
ployment,”” by N. A. NELSON, in Bull. 
Genito-infectious Dis., October, 1942. 

 pennageming preliminary organiza- 
tion, the activities of the county 
medical society’s committee on indus- 
trial health will fall mainly under 
four major headings: (a) Investiga- 
tion of local causes of lost time in 
industry as a basis for necessary 
remedial service. (6) Coordination 
of community industrial health facil- 
ities. (c) Frequent education of the 
public about the benefits of an indus- 
trial health program. (d) Continu- 
ous education of the medical profes- 
sion as a means for elevating stand- 
ards of industrial health service. 
In all other ways the committee 
should exercise that degree of initi- 
ative and leadership which will 
properly represent medicine’s re- 


sponsibilities in this important field. 
—From “An Industrial Health Program 
for a County Medical Society,”’ Coun- 

cil on Industrial Health, J.A.M.A.., 
January 23. 
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ACTORY has given you the good news 
in a few words: 
Thousands of men and women with 
impaired hearing are making good 
in all kinds of war work. Thousands 
more are available! 

With corrected hearing, deafened workers do 
more than make good. They earn advance- 
ment. They carry greater responsibilities. 
They make permanent places for themselves. 

Ask personnel directors who have studied 
their performance. They are highly pleased 
with the records of these producers. Ask plant 
executives and office managers. They have 
tested and proven these newly found workers. 

Think of it—countless thousands of able, 
experienced workers who have the desire and 
ability to make good! Think what this means 
today in the light of our staggering need for 
greater manpower. Think of the immediate 
results these exceptional workers can produce! 

That is why the Graybar organization, 
national distributors for the world-famous 
Western Electric Hearing Aid, is conducting 
an all-out campaign on this phase of the 
wartime personnel problem. 


Western ElJeciric 
HEARING AIDS 





INDUSTRIAL MEDICINE 


exac 
axed 


x 
\ or easing nde _ 
yard 


WHY HARD-OF-HEARING WORKERS ARE 
MAKING GOOD...AND RATE HIGH 
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Western Electric Hearing 
Aid Dealers are ready to 
cooperate with you... With 
corrected hearing deafened 
workers do more than make 
good. 
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Covering war production centers from Coast 
to Coast, 22 Graybar Hearing Aid Specialists 
and 300 Western Electric Hearing Aid dealers 
and technicians are concentrating on this vital 
wartime service. 
* * * 

Write or call your Western Electric Hearing 
Aid Dealer. Look for his name in the Clas- 
sified Telephone Book. 

An expert technician, he does 2 jobs for 
you ...(1) He helps you increase the efficiency 
of deafened workers now in your organiza- 
tion . . . (2) He helps you find new workers 
of proven ability. 

Remember, he brings you the accumulated 
experience of the Graybar and Western Electric 
Specialists—and applies that experience, with 
his own practical ability, to your personnel 
problems. 

Wartime needs are urgent. This special 
personnel service is real—is producing re- 
sults. Write your Graybar Branch for our 
FACTS FOLDER entitled “Why Deafened 
Workers Make Good.” Or call your Western 
Electric Hearing Aid Dealer. The time to 
act is now! 

































PRODUCT OF BELL TELEPHONE 
LABORATORIES RESEARCH 
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F THE war plants visited in 1942 

by Department of Labor’s 554 
safety engineers, all volunteers, 
about 42% had had no formal safety 
programs and were paying no spe- 
cial attention to safety. About 27% 
more had partial safety programs 
which were not successful in cutting 
down accidents. As a result of rec- 
ommendations to management, 545 
plants employed full-time safety en- 
gineers, 1,075 designated a top-oper- 
ating official as the responsible head 
of the safety organization and to act 
as a safety director in addition to 
other duties, and 5,230 established 
joint labor-management safety com- 
mittees. Through these joint commit- 
tees, labor also has assumed increas- 


Established 1900 


LIME and mineral deposits make any ster- 
ilizer heat slower; best method of preven- 
tion is rinsing and draining the boiler each 
night and adding fresh water next morning. 

Fill your Pelton Sterilizer to bottom of 
instrument tray with tray elevated; use un- 
til insufficient to cover load completely, 
before refilling. Distilled water is desirable 
for your instruments’ sake. Always boil 
fresh tap water a few minutes alone before 
inserting instruments. 


Free on request: “Precision Technique 
with Pelton Sterilizers.” 


THE PELTON & CRANE CO. 
Detroit, Michigan 


ing responsibility for accident and 
disease prevention. As the six labor 
members of the Committee said in a 
recent report, the man on the job or 
at the machine is usually best in- 
formed as to its dangers. Shop stew- 
ards have attended safety training 
classes. Labor has requested and dis- 
tributed thousands of copies of the 
safety pamphlet material supplied 
by the Department of Labor. Clauses 
have been written into collective bar- 
gaining contracts calling for active 
cooperative safety programs between 
management and workers. When 
deaths and disease occurred in the 
synthetic rubber industry from the 
use of toxic solvents, particularly 
benzol, appeals of workers brought 
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requests from the War Production 
Board to the Department of Labo: 
for assistance. Union, management, 
and government representatives, as 
well as industrial hygienists and 
physicians of national repute, sur- 
veyed the plants affected. Their work 
had the immediate effect of dispell- 
ing fear and furthering the correc- 
tion of hazards. 

OWL Release 


y: LLIS-CHALMERS, whose  Super- 
visor of Help and Safety is 
GEORGE F. NURENBERG, organized its 
wartime safety program so effective- 
ly that it was able to reduce its ac- 
cident severity rate by 52.7% and 
its accident frequency rate by 13% 
in the last six months of 1942, des- 
pite an enormous increase in new 
employees and the development of 
many new manufacturing processes. 


IVILIAN physicians with civil ser- 

vice status will be employed by 
service commands for medical serv- 
ice in industrial plants operated by 
the Army to relieve medical officers 
for troop duty. Expert medical 
supervision is provided to insure in- 
dustrial hygiene in army operated 
arsenals and depots. In establish- 
ments where the work involves occu- 
pational health hazards, periodic 
physical check-ups of the workers 
are conducted. Women physicians 
may be employed at army plants at 
the discretion of the commanding 
officer. This practice has been rec- 
ommended for plants employing a 
high percentage of women. A civil 
service examination announcement 
for physicians and civil service 
forms to be used in making applica- 
tion may be obtained at any first or 
second class post office. 


7 ANE COUNTY Medical Society and 
the Fox River Valley Manufac- 
turers’ Association in cooperation 
with the state medical society, the 
state manufacturers’ association and 
the division of industrial hygiene of 
the state department of public health 
sponsored a conference on “Health of 
Industrial Workers” at Aurora, IIli- 
nois, March 10. DR. JOHN W. DREYER, 
Aurora, presided, and DR..ORLEN J. 
JOHNSON, Chicago, spoke on “Better 
Local Industrial Health Organiza- 
tion”; DR. MILTON H. KRONENBERG, 
Chicago, on the “Problem of Women 
in Industry”; DR. PAUL A. BREHM, 
Madison, Wisconsin, on “Absentee- 
ism in Industry,” and DR. EDWARD C. 
HOLMBLAD, Aurora, on “How the 
Small Plant Can Conduct a Health 
Program.” A dinner meeting, pre- 
sided over by DR. RICHARD K. COLLINS, 
Aurora, president of the Kane Coun- 
ty Medical Society, with Ww. M. WIL- 
LETT, Aurora, vice-president of West- 
ern United Gas & Electric Com- 
pany, as toastmaster, was addressed 
by ARNOLD P. BENSON, Batavia, presi- 
dent pro tem of the state senate, on 
“Why I Am Interested in Promoting 
an Industrial Health Program,” and 
DR. CHAUNCEY C. MAHER, Chicago, on 
“The Health of the Executive.” 
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PROVED By BESS” 


LL theoretical considerations aside, proof of the safety and 
efficacy of a burn preparation rests solely upon its action when 
used on burns and scalds. 

CALOE OINTMENT (Cole) has a remarkably consistent record of 
successful trial by fire. Extensive laboratory and clinical tests have 
established its outstanding safety and value for the local treatment 
of burns and scalds and as a vulnerary to aid healing of wounds. 

Consisting of 15% aloes (U.S.P.) and 5% chlorbutanol (U.S.P.) in 
a special petrolatum and calamine base, CALOE OINTMENT (Cole) 
is easily applied on bandages that may be readily and painlessly 
removed after the requisite periods of treatment. 

Definitely analgesic, with rapid pain relieving action, CALOE 
OINTMENT is effectively astringent and styptic. Purulent surfaces 
soon become clean. Healing is hastened and the burned areas 
remain smooth and pliable. Men return to work sooner, their 
efficiency and skill not impaired by dense scar formations. 

CALOE OINTMENT (Cole) is supplied in 1 ounce and 1 pound 
containers. For liberal trial quantity and pertinent literature, just 


fill in and mail the coupon below. 
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Cole Chemical Company 
3721-27 Laclede Avenue 
St. Louis, Mo. 


Gentlemen: Please send me pertinent literature and samples of BRAL and of 
CALOE OINTMENT. 


M.D. 


- ‘ ‘St. Louis, Mo. 
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PHYSICAL THERAPY HAS 
PRACTICAL VALUE 


The large scale on which Physical 
Therapy measures are being used in 
the armed services indicates the great 
possibilities of this field of treatment. 


The trend toward a wider use of 
Physical Therapy in civilian practice 
is seen in the fact that a course on 
this subject is now in effect in leading 
medical schools. 

If you own Burdick Physical Therapy 
Equipment, you will be able to put 
into practice the techniques reported 











MILTON 


ee. Hygiene Foundation, 
Pittsburgh, has been collaborating 
in a study of sick absenteeism with 
a group of its member companies and 
with the U. S. Public Health Service 
since January 1, 1941. At the Foun- 
dation’s last annual meeting, a panel 
was devoted to the reduction of ab- 
senteeism. The six participants, DR. 
R. R. SAYERS, DR. W. M. GAFAFER, DR. 
J. J. WITTMER, NED H. DEARBORN, DR. 
SIMON S. LEOPOLD and DR. WILLIAM 
H. KUSHNICK, have since amplified 
their discussions. This accumulation 
of practical data, most of it merely 
summarized at the meeting, has been 
assembled in a 63-page report on 
“More Manpower Through the Re- 
duction of Absences.” 


dealer. 


PHYSICAL 


‘BURDICK CORPORATION 


UVISCONSIN 





in current literature, to help reduce 
“time off” for defense workers and to 
alleviate distress in countless disease 
conditions. 

All Burdick Physical Therapy Equip- 
ment is constructed to serve you for 
years, with negligible replacements. 
Look for the name “Burdick” on every 
piece of apparatus. 

Take care of your present equipment 
by consulting with your local Burdick 


THERAPY 
EQUIPMENT 















HE Buffalo (New York) District 

Committee for Industrial Health, 
of which DR. HERBERT H. BAUCKUS, 
Buffalo, is chairman, has drawn up 
minimum medical standards for use 
in industry. The recommendations, 
which have been distributed in the 
Buffalo area, are designed to meet 
low cost health improvements in var- 
ious plants differing in size and ac- 
commodations, and emphasize the 
need for good sanitary facilities as 
a prerequisite to prevent the spread 
of communicable and occupational 
diseases, the value of preventive vac- 
cinations, the prevention and care 
of colds, and the need for selection 
in foods. A meeting of the study 
committee for industrial health of 
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the Medical Society of the State of 
New York was held in Buffalo re- 
cently to discuss plans for acceler- 
ated promotion of industrial health 
committees similar to the one in 
Buffalo. Cities considered for pro- 
posed committees were Rochester, 
Syracuse, Utica and Schnectady. 


A’ PRESENT the following Federal 
establishments have medical de- 
partments under the direction of a 
physician: War Department, War 
Production Board, Office for Emer- 
gency .Management, Bureau of the 
Census, Government Printing Office, 
Bureau of Engraving and Printing, 
Treasury Department (including its 
Bureaus, the Labor Department, 
Bureau of the Budget, and the Office 
of War Information), National 
Bureau of Standards, Veterans Ad- 
ministration. The Office of Price Ad- 
ministration has authorized a pro- 
gram to be started soon. 


HEST x-rays to detect tuberculosis 
in its early stages, similar to 
x-rays taken for this purpose at 
induction centers, are now being 
made in industrial plants here under 
the direction of the Massachusetts 
State Department of Public Health. 
Having the x-rays taken is volun- 
tary on the part of the employees, 
but in industrial plants where the 
work has been done today, response 
has been almost 100%, extending 
from the officials of the companies 
down through the ranks. 
—Springfield, Mass., Union 
HERE will be a conference of the 
American Industrial Nurses As- 
sociation this spring, says President 
CATHERINE DEMPSEY, despite the im- 
pression of many industrial nurses 
that the war had ruled meetings out 
for the duration. However, to co- 
operate with the Office of Defense 
Transportation, the A.I.N.A. will 
call together only board and com- 
mittee members, officers of all state 
industrial clubs, and representatives 
of local industrial organizations. 
“The preservation of industrial 
health this year is more important 
than ever,” explains MISS DEMPSEY. 
“As the only national group made 
up entirely of industrial nurses we 
have a responsibility which we can- 
not ignore. Nursing opinion is es- 
sential to every industrial health 
program, but we can’t expect indus- 
try to consult us if we do not first 
come to conclusions among ourselves. 
That is the object of this year’s 
conference.” The officers of the as- 
sociation have been cooperating with 
the U. S. Public Health Service in 
mapping out current standards for 
industrial nursing, having met in 
Cleveland late in January for dis- 
cussion with OLIVE WHITLOCK, indus- 
trial consultant for the U.S.P.H.S. 
From the material to be discussed 
at the conference it is expected new 
policies and plans will emerge which 
should benefit both employees and 
factory managements. The confer- 
ence will be held May 1 and 2, at the 


Hotel Roosevelt in New York City. 
Item in R.N., March. 
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muscular aches, wrenches or strain, can be minimized 
by the application of a famous Johnson's Red Cross 
Plaster. The beneficial effects of this time-honored 
medicated plaster are attributed to warmth, ano- 
dyne effect, physical support and passive massage. 
Try this approved treatment on your next patient. 


Send for trial supply of Johnson’s Red Cross Plasters. 
Check results after employees have used them. 


JOHNSON’S RED CROSS PLASTER 





NEW BRUNSWICK, WN. 3. CHICAGO, ttt. 


Time and production losses due to common forms of 
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PHYSICAL WELL-BEING I$ 
VITAL TO PRODUCTION 





JOHNSON & JOHNSON Dept. 43 
New Brunswick, N. J. 


Send me trial supply of Johnson's 
Red Cross Plasters. 


Company 
Address 
City & State 
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Supplied in 
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Su} 


Supplied 


Hart Drug Corporation, 
Miami, Florida. 
Please send me the samples and literature checked below 
THIAZOINT sample and literature 
[ THIAZINC sample and literature 
L) MORRHU-.COMP sample and literature 
EFEDRON sample 
SCABENZATE literature 





Firm 





Address 





City 
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COMMENT and OPINION 





HAVE faith in tomorrow, for I 
have seen the most wonderful yes- 
terday that ever happened on this 
planet. 

WILLIAM ALLEN WHITE, addressing 
Exceutives Club of Chicago, March 19. 
oe of the important services the 
doctor can render his country 
right now is in connection with war 
industry. Many of the insurance 
companies and industrial organiza- 
tions which employ physicians, re- 
quire membership in county medical 
societies, while all of them respect 
the fact of membership as at least a 
recommendation as to professional 

standing. 
From an Editorial in Texas State J. 
Med., March. 


\ HAT about blood-giving by in- 

dustrial workers? Does it slow 
them down, increase absenteeism? 
The Industrial Hygiene Foundation 
is preparing a memorandum to mem- 
bers on this subject which will be 
issued shortly. It contains replies by 
the medical committee and other spe- 
cialists to these questions. The 
American Red Cross has requested 
copies for distribution and has asked 
to release a summary of the memor- 
andum to the press. 


HE great bulk of industry com- 

prises plants too small to war- 
rant full time medical service. In 
these instances, the important thing 
is an application on the part of the 
physician of the importance of pre- 
vention. He must realize the rela- 
tionship between working conditions 
and the health of the worker. There 
are several plans for the small 
plant. The most important part of 
all of them is that the work is done 


in the plant. 
Dr. Paut H. Brown, health commis- 
sioner, quoted in Stamford, Conn., 
Advocate. 


N CONCLUSION, I should like to 

emphasize the two factors which 
I believe to be absolutely essential in 
securing the highest productivity of 
women employees. The first is a com- 
plete and comprehensive study of the 
individual applicant. This involves a 
thorough physical examination by 
the medical staff, and includes the 
taking of a detailed history of past 
illnesses, however minor, which may 
indicate a predisposition to more 
serious forms of ill health. A study 
should also be made by competent 
staff members of the applicant’s 
entire personality, including intelli- 
gence, character, temperament, spe- 
cial aptitudes, and special shortcom- 
ings. Alertness, carelessness, emo- 
tionalism, timidity, self-confidence— 
a knowledge of all such attributes is 
important in fitting the worker to 
the job. The second, but no less im- 
portant essential is job analysis. 
There are many jobs in which one 
man carries out a number of opera- 
tions, some of which could be done 
by an individual with less physical 


strength, less experience, and per- 
haps less training. Such a job should 
be analyzed and split up into opera- 
tions that can be done by a woman 


and those that cannot. 
From “‘The Health Problem of Women 
in Industry,” by Dr. J. M. CARLISLE, 
at Seventh Annual Meeting, Industrial 
Hygiene Foundation. 


HE warning of DR. VICTOR HEISER 
that there are foci of bubonic 
plague in our western states is 
brought to mind with the report of a 
case in a baby in California. This 
is the first human case in this coun- 
try in more than a year, when there 
were two fatal cases in the same 

locality. 
Medical World, March. 


we IS A RESPIRATOR? This is 
the title of an interesting little 
item in the February /ndustrial 
Health News Letter issued by the 
Industrial Hygiene Service, St. Louis 
County Health Department in co- 
operation with the Missouri State 
Board of Health, for distribution 
throughout Missouri. The item 
reads: “An employee wearing a 
good general duty respirator died 
as a result of fumes he breathed in 
through the respirator while clean- 
ing pipe line screens on the bottom 
of a gasoline tank car. This case 
emphasizes the fact that respirators 
are designed for use in specific types 
of atmosphere. Care should be taken 
that workers are equipped with the 
proper breathing apparatus for the 
atmosphere in which they are to 
work.” 
Industrial Hygiene, March. 
OHN STUART MILL early observed 
the basic importance of a culti- 
vated desire for expensive living if 
sustained industrial effort is to be 
achieved. Mill pointed out that this 
importance of expensive tastes was 
particularly true in the tropics where 
nature made existence easy and sav- 
ing pointless. A few generatious later 
he would probably have included 
Social Security as a variety of trop- 
ical climate. Taking this classic ob- 
servation to heart, one employer of 
my acquaintance told me how he re- 
duced excessive absenteeism during 
the last war by encouraging the sale 
of expensive furniture to his factory 
workers on extended time payments. 
A second employer’s retort was that 
a much simpler procedure would be 
to invite a few professional gamblers 
to set up a shop near the plant. 


From “Industrial Absenteeism,”” by 
A. T. Court in Wisconsin Med. J., 
March 


OLDEN and Ruttenberg tell dra- 

J matic stories of steel mills about 
to go into bankruptcy that were 
saved when they stopped fighting 
their workers and took them into 
creative partnership. They frankly 
advise management leaders that one 
way to keep industrial peace is to 
give the unions something to do. 
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Don’t force them into being mere 
bargaining agents for wages, hours, 
and working conditions. They are 
likely to resort to strikes, tie-ups 
and other struggles, if only to blow 
off steam. The authors tell manage- 
ment to take advantage of the cre- 
ative desires and practical ideas of 
workers by a program of union- 
management cooperation to reduce 
costs, eliminate wastes, improve 
quality, and increase productive effi- 
ciency. The fruits of such coopera- 
tion are to make management more 
efficient and unions more cost-con- 
scious. This increases the earnings 
of both workers and owners. The 
best actual machinery for such co- 
operation seems to be the worker- 
management production committees 
which have been developed so suc- 
cessively during World War II. 
From “Workers and Bosses are Hu- 


man,” by T. R. CarsKapon, Public 
Affairs Committee, Incorporated. 


‘hhy the general practitioner hope 
to study the entire field of chemi- 
cal poisons, thousands in number, 
which have been developed and are 
daily adopted to new industrial use? 
Obviously, this cannot be done. Even 
the expert, who spends much of his 
time in the consideration of special 
conditions, does not keep abreast of 
the developments of modern re- 
search. Though much is known, and 
our knowledge is reasonably com- 
plete, of the effects produced by 
benzol, lead, chromium and dozens 
of other widely used chemical agents, 
the general practitioner is not al- 
ways familiar even with these. He 
cannot be expected to study, nor 
will he easily find, authoritative dis- 
cussion of many agents which may 
not yet have been fully reviewed 
through research. 
From “Industrial Disease and the In- 
surance Carrier,”” by Roscoe N. Gray, 
in Rocky Mountain Med. J., March. 
ERIPHERAL vascular diseases or 
their complications, acquired as 
the result of industrial accidents, 
are of considerable importance for 
several reasons. They are very dis- 
abling, and the disability frequently 
continues for a long time. However, 
there is not only the economic loss 
to consider, but the anatomical and 
functional integrity of the limb is 
also frequently at stake, and occa- 
sionally life itself is threatened. 
Finally, a significant percentage of 
these cases need never occur if per- 
sons suffering from peripheral ar- 
terial or venous disease were not 
permitted to work at jobs where the 
danger of injury, particularly to the 
feet and legs, constitutes a recog- 


nizable industrial hazard. 
From “Industrial Aspects of Peri- 
pheral Vascular Disease,”” by LAWRENCE 
N. Atias, M.D., in Ohio State Med. 
J., March, 


NE must not lose track of the fact 

that the eye, a single unit of the 
body is influenced by general physi- 
cal fatigue. Lowered production is 
the most easily recognized result of 
fatigue. Another result is slowness 
in response to stimulation. A work- 
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nuisance illnesses like colds and 


sore 


through a group of workers. This 
flagrant form of sabotage may often 
be materially reduced through the 
elimination of contamination 


points. 


xA 


HERE'S ONE WAY 
TO HELP KEEP MEN 





UCH of sick-absenteeism can 





be blamed on preventable 


throat which travel rapidly 


Vulnerable Spot to Watch 


One such point in plants and factories where large groups of men and 
women work together may be the drinking water source. Fortunately, 
the old familiar water bucket with its come-one-come-all dipper has been 
outlawed rather generally. But even with more modern drinking facili- 
ties, carelessness ... mouth contact with anything that has touched the 


lips of others... invites infection. 


* The Easiest, Safest Answer 


on, B: 





Dixie or Vortex paper cups at the 
fountain are an economical health 
protection. Once used, each cup is 
discarded ...a fresh, clean, safe cup 
is ready for the next person. And to 
take a drink to the men at their work, 
the modern water boy serves with a 
Dixie Portable Water Carrier...with 
its own supply of paper cups. Saves 
workers’ time, too. 


Yes, here’s one way to help keep men 


' M as at work, on the job! 
. Ls: 


. Vs, 






Dixie and Vortex cups are made at 
Easton, Pa., Chicago, Ill., Darlington, S.C., Toronto, Can. 
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Extra pressure 


— but not 


REQUENTLY you need more 

pressure than the regular No. 1 
All Cotton Ace Bandage affords. 
This is the spot for the No. 8 Ten- 
sion Ace Bandage, skin-tone, flat 
edge, with Lastex strands inter- 
woven in the fabric. 


You get the extra pressure of 
pure rubber but you are protected 
by a controlled stretch which does 
not permit unlimited 
tension. Furthermore, 





No. 4. Skin-tone, pre- 
ferred by women. Mer- 
cerized cotton—flat 
edges. Elastic without 
rubber and washable. 


No. 1. Elastic without 
rubber and washable 
. . « Durable and long 
lasting . . . Cool, com- 
fortable and effective. 





man who is fatigued does not see, 
does not hear, and does not under- 
stand, and does not act with his 
accustomed speed. No one will deny 
that poor vision, whether due to in- 
sufficient light, or to ocular defects 
is one of the principal factors in 
causing fatigue, not only of the eye, 
but of the entire body. The preven- 
tion in industry in general, and of 
ocular injuries in particular, has 
been a crusade of the times. There 
is no dearth of literature upon both 
general and ocular care. Even on 
the latter, volumes have been written 
and the reader can seek out details. 
Of paramount importance is the fact 
that in spite of the ability of science 
to develop artificial hands, arms and 
legs, no one has produced an arti- 
ficial eye that can see—nor can any 
one deny that 95% of the eye injuries 


are preventable. 
—From “Detection and Control of De- 
fective Vision in Industry,” by Horace 
W. Rew, M.D., in Ohio State Med. J., 
March. 


too much! 


B-D PRODUCTS 
Made for the Profession 





Becton, DICKINSON & Co., RUTHERFORD, N. J. 
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it may be washed repeatedly with- 
out pulling, bunching or prema- 
ture deterioration. 


When extra pressure is indi- 
cated, we suggest that you try Ace 
No. 8 with Lastex. A brief test on 
your own arm will indicate the ten- 
sion required to secure proper 
pressure. 

Sizes: 2,2Y2, 3 and 4 ins. wide by 
approximately 51/2 yds. 
long fully stretched. 





No. 8. For extra ten- No. 10. Elastic and 
sion—with Lastex . . . 


Skin-tone with flat 


Adhesive . . . Packed 
in sealed containers 
. Many new uses. 


edges . . . Controlled ee 
Booklet on request. 


stretch and washable. 


HE chief function, and in many 

instances the only function, of 
nurses in industries has been the 
treatment of traumatic injuries. To- 
day, with the growing acceptance of 
a public health point of view by 
physicians, nurses, employers and 
employees, the scope of the indus- 
trial hygiene program has been ex- 
panded to include, in addition to the 
treatment of traumatic injuries: the 
prevention of occupational and non- 
occupational diseases and injuries, 
and the promotion of robust health. 
This broadening of the scope of 
activities demands of the modern 
industrial hygiene program increased 
emphasis upon educational and pre- 
ventive measures. Therefore nurses 
are realizing more and more the 
necessity for special professional 
preparation. Today nearly all of the 
universities which offer approved 
curricula in public health nursing 
include courses in industrial hygiene. 
Several universities have planned 
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more extensive programs of study 
which combine academic work and 
observation, or actual experience in 
industrial establishments. 

—From “Public Health Nursing in the 
Industrial Health Program,”’ by Mary 
D. Forspes, R.N., in Public Health 

Nursing, March. 
NDUSTRIAL absenteeism follows a 
rather marked pattern related to 
certain days of the week, suggesting 
a considerable voluntary factor. In 
general, absences are less frequent 
on paydays and quite high following 
payday. Moreover, there is a ten- 
dency for absences to be numerous 
on days adjacent to a week end. or 
holidays. As an interesting example 
of this, in a certain plant over a 
period of several weeks, the absence 
rate on Friday paydays was about 
4% and on Mondays following pay- 
day almost 11%. 
—From “Industrial Absenteeism,’”’ In- 
dustrial Health Page, Minnesota Med., 
March. 
sor meg -wat for the safety of this 
nation, American industry has re- 
markable vitality which stems from 
long established and constantly im- 
proved techniques of adapting proc- 
esses to human capacities and of 
correlating the activities of human 
beings, from failure to be too much 
impressed by obstacles and handi- 
caps, and from remarkable and con- 
stantly growing ability to apply the 
findings of science to the needs of 
the people—and that is simply a 
broad definition of research. 

—From an address on “The Importance 
of Scientific Research in Industry,” by 
Louris RUTHENBURG, President of 

Servel, Inc., Evansville, Indiana. 
E RETURN to work the next day 
75% of all patients with Col- 
les’s fractures and over 50% of pa- 
tients with Pott’s fractures. We re- 
turn to work on the same day, with- 
in an hour, 75% of all of our pa- 
tients with severed extensor tendons 
and the next day practically all of 
our patients with severed flexor ten- 
dons. The majority of our injured 
employees go back to work and work 
cheerfully and painlessly and have 
minimum disability as the result of 
physical therapy and occupational 
therapy. 

—Dr. JAmMeEs H. BiraM, medical director, 
Colt’s Patent Fire Arms, in discussion 
on rehabilitation, Fifth Annual In- 
dustrial Health Congress; J.A.M.A., 

March 13, 1943. 

(i must distinguish between the 
malingerer and the hysteric. 
This is not always easy but can usu- 
ally be done by the attitude of the 
individual. The difference is in the 
state of mind. It has been said that 
the hysteric suffers from a psychic 
abnormality, while the malingerer 
suffers from a moral abnormality. 
The hysteric believes that he can’t 
see but desires good vision and is 
anxious to cooperate with the exam- 
iner. The malingerer knows that he 
can see but tries to mislead and de- 
ceive the examiner. He is often sulky, 
uncooperative and, at times, even 


hostile toward the doctor. 
—From “Visual Malingering,” by A. G. 
ATHENS, M.D., in Minnesota Med., 
March. 
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“It’s safe... provides complete control of the flow’ 


—SAYS CLINICAL RESEARCH 


“It’s convenient, comfortable..and confidential" { 


—SAYS Laity EXPERIENCE 











HE degree to which controlled scientific evidence 
and strong laity preference combine in their 
endorsement of Tampax menstrual tampons, testi- 
fies to their really outstanding merit. 
~ - * 

Not only was Tampax designed by a 

physician, but clinical and bacteriologic 

studies* have shown that its use causes 

no irritation, or disturbance of the bac- 
terial flora of vagina and cervix, nor of the pH of 
their secretion. Proper correlation of the size of the 
tampon with the length and caliber of the vagina 
promotes complete absorption of the flux. 

a e * 

Paralleling this clinical evidence, exhaustive laity 
experience (over half a billion have been used) 
attests the ease of insertion of the compressed 
Tampax by its slender individual applicator ... the 
absolute comfort provided by its flat expansion in 
situ (exclusive with Tampax) ... the active freedom 
of its wick action in “soaking up” the flow-... and 
the daintiness with which removal (without probing) 
is facilitated by its unique cross-fibre stitching and 
moisture-resistant cord. No external 
bulkiness, nor exposure of the discharge 
to odorous decomposition, can betray 
the period. 








In recommending Tampax, you can be sure of its 
scientific design, its sound clinical background, and 
its overwhelmingly predominant patient acceptance. 
The coupon is for your convenience in requesting 
samples for demonstration. 


TAMPAX INCORPORATED, PALMER, MASS. 


*Magid, M. O. ond Geiger, J.: Intravaginal Tampon in Menstrual Hygiene. 
Medical Record, May, 1942. 
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TAMPAX INCORPORATED, PALMER, MASS. 


Please send me a professional supply of the three sizes of Tampax. 
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Lt NMeecalled to service! § 


WARTIME EMERGENCY again calls for 
the strength and support of every 
citizen... draftsmen.. . engineers 
... workers... nurses and doctors. 

From every field and profession, 
Americans are answering that call. 
Doctors who have already “served 
their time” are once again taking 
up arms against sickness and death. 
And those veteran medical men, 
having already experienced another 
such war time emergency, are well 
prepared to carry on in spite of the 
problems of rationing, substitution 
and conservation. 


Though medical supplies 
can never be rationed, 
the nation’s doctors join 
this national conservation effort. 
They remember that when many 
more patients are being handled, 
procedures are often hastened . . . in- 
tensifying and fluoroscopic screens 
are more subject to wear. But such 
wear is being postponed by special 
care in handling the screens... in 
keeping them clean and free from 
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grit... in obtaining a maximum of 
efficient screen life. 

And we at Patterson will do our 
part to the utmost . . . by maintain- 
ing the quality of our screens... 
our production quotas . .. and our 
unqualified devotion to the science 
of X-Ray diagnosis. 

THE PATTERSON SCREEN COMPANY 
TOWANDA, PA., U.S. A. 


Patterson Screens 42H wih. of Ley 


PATTERSON'S FACILITIES ARE DEVOTED 100% TO PUBLIC 
HEALTH AND THE FIGHTING FORCES OF THE UNITED NATIONS 











N OUR armed forces, the Mental 

Hygiene Unit of the Army Medi- 
cal Corps is able to cure 75% of 
recruits who are found to be men- 
tally unfit. This neuro-psychiatric 
“reconditioning” is found necessary 
for men in the armed forces even 
before they are sent into actual com- 
bat. Such “war nerves” exist also in 
our “army of production,” and the 
problem must be met in industry in 
much the same manner as it is met 
in the armed forces. It is necessary 
for the personnel interviewer to ob- 
serve and recognize symptoms which 
may develop into serious problems 
in the productive efforts of the war 
worker. An unstable individual, al- 
though apparently an _ adequate 
physical specimen, can and often 
does cause serious delays in this all- 
important effort to produce war ma- 
terials. It would seem important 


that the personnel worker be trained 
or selected for his knowledge of this, 
one of our subversive “columnists.” 
From “Industry and the Sick Column,” 
by P. M. ANDREWs, in Connecticut 
Industry, March. 
eyes and physical fatigue may 
4 be eased by rest, but relief 
from nervous fatigue requires special 
measures. It is nervous fatigue, 
according to W. H. FORBES, in the 
Harvard University Fatigue Labora- 
tory, that makes people say, “I am 
tired.” Three circumstances cause 
nervous exhaustion, urgency to work 
at full capacity, emotional strain and 
distracting stimuli. 
Modern Medicine, March. 
PROGRAM has been formulated in 
4 Michigan for the training of 
physicians for replacements in in- 
dustry—part of a plan whereby the 
state committees on procurements 
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and assignment and on industrial 
health may assist industry in solv- 
ing the medical procurement prob- 
lems of industry. The first weeks’ 
work will cover preventive aspects, 
the second, field work, and the third, 
observation of working methods in 
full time medical departments. No 
charge is made for instruction, but 
physicians will pay their own living 
expenses. The training will be given 
by the bureau of industrial hygiene 
of the state department of health. 


| gyorg to a job with a precipi- 
tous increase in responsibility 
and salary may induce a severe de- 
pression in some persons, avers DR. 
N. B. FLANAGAN, of Boston. Reliable 
but conscientious employees may be- 
come severely depressed when faced 
with promotions, and be unable to 
adjust themselves to the new job. 
Industrial physicians and personnel 
officers can usually recognize em- 
ployees liable to promotion depres- 
sions, for these individuals are in- 
variably fastidious workers who 
give fussy attention to detail. Men 
suitable for promotion are those who 
are able to delegate work to others. 
Modern Medicine, March. 
HE committee has now had on file 
for some months the names and 
pertinent data concerning 300 or 
more Massachusetts physicians who 
have signified their interest in and 
their availabiilty for industrial med- 
ical practice. These data are also 
compiled on a punch-card system at 
the office of the Division of Occupa- 
tional Hygiene of the State Depart- 
ment of Labor and Industries, and 
its availabiilty was brought to the 
attention of the Associated Indus- 
tries of Massachusetts at their an- 
nual meeting last fall. The fact that 
there have been only three or four 
inquiries from industrial plants 
seeking medical service, after what 
would seem to have been adequate 
publicity concerning this list, indi- 
cates that in Massachusetts at least 
the supply of industrial medical 
service is ample, and still is in ex- 
cess of its demand. 
Dr. Dwicnt O'HARA, chairman, Mass- 
achusetts Committee on _ Industrial 


Health, in New England J. Med., 
March 18. 


NDERNOURISHMENT, resulting 

from slighting breakfast or 
lunch, is probably an jmportant 
cause of industrial injuries, recently 
declared DR. JOHN H. FOULGER, Di- 
rector of the du Pont Company’s 
Haskell Laboratory of Industrial 
Toxicology. “From the standpoint of 
efficiency in work,” he said, “there 
is no more pernicious practice than 
the common American one of eating 
only a light breakfast, little or no 
lunch, and a heavy meal at the end 
of the day. Even though the day’s 
total intake of food seems adequate, 
this habit, to which women are par- 
ticularly prone, leaves the individual 
insufficiently nourished during most 
of his working hours.” War workers 
who do not eat properly are apt to 
be less resistant to certain health 
hazards and may also be less alert 
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fo reduce industrial absenteeism 


urinary infections 


In the vital battle of production, it is 
essential that every worker be kept 
on the job and at full production 
capacity. 


When a war worker suffers with one 
of the common urinary infections, 
Pyridium is of decided service. This 
is especially evident in the milder, 
ambulant cases of urinary infection. 


The prompt and effective sympto- 
matic relief provided by Pyridium 


MERCK & CO., Inc. 


contributes to a more rapid recovery, 
with the result that the worker can 
be returned to his job sooner than 
would otherwise be possible. 


Pyridium is convenient to admin- 
ister. The average oral dose is 2 
tablets t.i.d. At this dosage level, it 
possesses the combined advantages 
of relative nontoxicity, effectiveness 
in the presence of either acid or 
alkaline urine, and local analgesic 
effect on the urogenital mucosa. 


Manufacturing Chemists 





service in urogenital 


masbieny 


Phenylazo-alpha-alpha-diamino 






pyridine mono-hydrochloride 


Pyridium is the United States 
"Registered Trade-Mark of the 


Fgh 





RAHWAY, N. J. 
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RETHE ARTHRITIC 


The value of ERTRON in the treatment of chronic arthritis is repeatedly 
demonstrated in the rapidly growing list of published articles appearing 
in current literature. 


ERTRON, the only high potency, activated, vaporized ergosterol 
(Whittier Process), is made only in the distinctive two-color gelatin 
capsule. 


ERTRON és promoted only through the medical profession. 
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ACCEPTED... new 
wet-dressing therapy 


DOMEBORO 
TABS..... 


’ Act faster and better than Burow’s 


or boric Acid 





With lead-free Domeboro Tabs ap- 
proved for use* in key industrial and 
military medical establishments, more 
and more physicians are turning to this 
latest advance in wet-dressing therapy. 

Unlike lead-contaminated solutions 
which inhibit the local repair and 
growth of the skin by interfering with 
mitosis, Domeboro Tabs act rapidly in 
contact dermatitis, infections, bruises, 
abrasions, and other traumatic injuries 
in which wet dressings are indicated. 

A solution made with Domeboro Tabs 
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In bottles of 100, 500 and 1000 tablets 


also provides an inert precipitate which 
helps keep compresses wet longer. More- 
over it is always fresh, therefore more 
effective than “ready made” liquids 
which deteriorate upon standing. With 
Domeboro Tabs it is easy for patients 
to carry on therapy at home as in- 
structed. 

Today the nation-wide swing is to this 
faster, new wet-dressing therapy. Save 
man-hours by speeding healing—spec- 
ify Domeboro Tabs! 


“See Manual of Dermatology, Military Medical 
Manual, National Research Council, pages 376, 377. 








For trial samples and literature, write 


DOME CHEMICALS Inc., 250 East 43rd Street, New York, N.Y. 
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and sure in their movements, DR. 
FOULGER observed. “They may thus 
injure themselves or others. by 
clumsy use of equipment. They may 
even produce a major accident, or, in 
a war explosives plant, a fatal ex- 
plosion.” 

World, March. 


EADERS DIGEST for April, 1943, 

under the title “Industry Pio- 
neers in Medical Care,” condenses 
from Forbes of March 15, an article 
by Henry Morton Robinson describ- 
ing the medical care plan of Endicott 
Johnson as an example of arrange- 
ments maintained completely at the 
company’s expense, and the program 
of Consolidated Edison of New York 
as one of the successful programs 
to which both employer and employee 
contribute. As to what the employees 
think of DR. WITTMER’S program, it 


Medical 


Poi. 
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is mentioned that on several occa- 
sions the unions have required as a 
condition of collective bargaining 
agreements that the various benefits 
be retained. 


5 ew effect of prolonged but moder- 
ate lack of thiamin, without a 
corresponding restriction of calories, 
is reported by WILLIAMS et al in 
Arch. Int. Med., 69:721 (1942). 
Emotional instability, moodiness, ir- 
ritability, quarrelsomeness, lack of 
cooperation, mental depression and 
fears, and restricted activities were 
found to be the result of this 
avitaminosis. These mental and 
physical signs appeared a consider- 
able time before other and more 
objective manifestations. In such 
cases, it is believed that not only 
should the thiamin requirements be 
determined, but environmental fac- 
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tors, activity, diet and intestinal 
absorption should be considered. 
—Medical Times, March. 
HE eyes present an interesting 
and widespread problem to the 
industrial physician and placement 
supervisor. The abnormalities range 
from simple refractive errors to 
muscle imbalance and serious and 
complicating disturbance of the in- 
ner structures of the eye. Blanket 
approval or disapproval of persons 
should not be assigned without con- 
sidered judgment in each case. Spe- 
cialists in this field have contributed 
greatly, to the benefit of the em- 
ployee and employer, in retarding 
eye deficiencies and advancing cor- 
rective measures to reduce to a 
minimum the dislocation of workers. 
Deficiencies in color perception will 
obviously interfere with placement 
in some textile fields, in work han- 
dling multi-colored wires in cables, 
in transportation where it is neces- 
sary to observe signals and in other 
fields in which acute color perception 
is essential. It need not hamper per- 
sons in general industrial work. Eye 
refractions to correct vision, general 
health measures to correct or retard 
disease of the eyes, and finally place- 
ment to obviate the demands of close 
application or other eyestrain com- 
pletes the threefold approach to han- 
dling and disposing of handicapped 
persons falling within this category. 
The results obtained by follow-up 
supervision of workers with eye de- 
fects are an inspiration and fully 
justify the advisability of the pro- 


gram. 
From “The Employment and Place- 
ment of Handicapped Persons in In- 
dustry,”” by Harry Bart_e, M.D., in 
J.A.M.A., March 27. 


T Is an established fact that the 
mother’s health is best conserved 
by spacing children by 18 months to 
two-year intervals. The Division of 
Industrial Hygiene of the U. S. Pub- 
lic Health Service has urged every 
war plant to have a counsellor on 
personal problems, and has recom- 
mended that married women workers 
receive advice as to the proper spac- 
ing of children as a means of pro- 
tecting the health of both mother 
and child. It has been urged that 
every woman working in industry 
should have this service available. 
Since the presence of women in war 
industries has become an essential 
factor in carrying the war to a suc- 
cessful termination, every means 
should be exercised to preserve their 
health and ability to carry on their 
work with as little interruption as 
possible. Consideration of this mat- 
ter should elicit the serious atten- 
tion of all employers of women in 
war industries. 
From an Editorial in “The Pregnant 
Woman in Industry,”” Northwest Medi- 
cine, March. 
pp ager ige physical labor in itself 
is not necessarily a cause for 
fatigue, except under extreme con- 
ditions. A machinist or a welder, for 
example, would balk if asked to 
perform the same number of foot- 
pounds of work in a day as a farmer 
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PROCEED WITH SAFETY... 





HAT Mandelamine possesses marked thera- 

peutic effectiveness against organisms present 
in pyelonephritis (bacillary)—including that of 
pregnancy—and in cystitis, prostatitis, and infec- 
tions accompanying renal calculi or instrumental 
trauma, is a matter of record. 


Of no less importance in the treatment of these 
conditions is the safety factor. With Mandelamine 
therapy, the physician may proceed safely, confi- 
dent in the knowledge that the course of adminis- 
tration will be generally free from the nausea, 
vomiting and diarrhea which are common inter- 
ruptions of treatment when either mandelic acid or 
methenamine is used individually. This easy tolera- 
tion to Mandelamine makes it significantly valuable 
in obstinate cases of urinary infections in which the 
medication must be continued for a lengthy period. 


yi 


al 


If you have not yet used Mandelamine, we suggest 
that you give it a trial. A free sample, and de- 
scriptive literature, will be sent to you upon request. 


Supplied in enteric coated 
tablets, sanitaped, in 
packages of 120; in hospi- 
poe of 500 and 


The chemical combina- 
\ | \ 1} li |, | \| | \ Ii tion of Mandelic Acid 
and Methenamine 


Reg. U.S. Pat. Off. (Methenamine Mandelate) 


NEPERA CHEMICAL CO. INC. 


Manufacturing Chemists YONKERBS, New York 
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Water, the chief constituent of tissues, con- 
veys all material to those tissues. Water now 
carries a more soluble form of sulfonamide to 
inhibit bacteria in contaminated wounds, and 
burns, and in purulent skin diseases such as 
impetigo. This new and improved aid to 
industrial physicians consists of sulfathiazole- 
sodium 5% in a jelly vehicle. It is known as 


Salthigel 


Concentrated at the site of accessible local 
infections, repeated applications of Sulthigel 
may be made to maintain bacteriostatic action. 
yet the amount of drug in the blood stream 
remains surprisingly low. 

“Certainly, at the present time, there is no 
reason to consider any other local antiseptic 
treatment until sulfathiazole has been given an 
adequate trial.” —Green and Parkin of Shef- 
field, England, in the Lancet (August 22, 

1942). 

Write for more information about 
Sulthigel; supplied in 4 oz. and 
1 lb. glass jars. 
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or miner. The physical exertion, how- figures. Try to put other men at that 








ever, does not harm the latter, and 
the boys in our Army and Navy are 
casually performing feats of physi- 
cal prowess today which yesterday 
they would have regarded as suit- 
able for a circus. It’s not the work 
that causes fatigue, it’s the work 
and the man. Industry today is try- 
ing to absorb thousands of misfits, 
of 4F’s. Many of these men just 
haven’t got the physical endowment 
for strenuous work and never will 
have. They can become candidates 
for fatigue, our type of fatigue, just 
because they cannot become adapted 
to a given set of working conditions. 
Exactly the same situation exists as 
far as mental exercise is concerned. 
Certain individuals can sit at a desk 
day after day and do work that 
amounts to adding long columns of 


same job and they would back down 
before the day is over. These extreme 
situations, of course, are obvious, 
but the fact which is so often over- 
looked is that there exists a host of 
individuals in a middle zone, people 
who are almost but not quite adapted 
to the work they are doing. Here 
fatigue will not show up for a long 
time, not perhaps until it is brought 
to the surface by some totally un- 
related factor. Whether on a physical 
or a mental basis, the situation re- 
mains the same. Any individual will 
become tired and fatigued if he is 
on a job for which nature has not 


given him the necessary equipment. 
—From “Mental Fatigue, Morale and 
Hours of Work,”” by THomaAs L. SHIP- 

MAN, M.D., Works Physician, General 
Electric Company, Lynn, in Industry, 
March. 
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Unusual Exposures 
U NUSUAL exposures to several toxic 

materials have recently been re- 
ported by the Division of Industrial 
Hygiene of the Los Angeles County 
Health Department. The following 
items were considered of special in- 
terest: (1) Carbon Monoxide in 
Metalizing—In certain repair shops 
where brakedrums were being built 
up by metalizing with steel wire, em- 
ployees complained that the fumes 
made them sick. These fumes con- 
sisted of. iron particles about four 
microns in diameter which, when 
taken in through the mouth, pro- 
duced a peculiar taste and some other 
vague symptoms. It was also noticed 
that metalizing being done with brass 
wire did not produce white zinc oxide 
smoke. It was then suspected that 
the metalizing was being done in a 
reducing atmosphere of excess acety- 
lene and that there might be a possi- 
bility of high concentrations of car- 
bon monoxide. Tests made on a large 
scale metalizing job using steel wire 
confirmed this premise since concen- 
trations of carbon monoxide as high 
as 500 parts per million in the 
breathing zone of the operator were 
recorded when metal screens had 
been placed around the location to 
prevent the dispersion of large par- 
ticles throughout the room. (2) 
Fluoride and Chromium from Elec- 
tric Welding—The welding rods used 
in welding armor plate had pro- 
duced numerous cases of throat irri- 
tation. Analysis of the composition of 
these reds showed high percentages 
of fluorine and chromium. Atmo- 
spheric samples at the welder’s 
breathing level showed concentra- 
tions of fluorine averaging 2.6 
mg./cu.m. and ranging from 1.6 to 
5.1 mg./cu.m. Chromium concentra- 
tions were approximately 10 times 
the maximum amount permitted for 
chromic acid. It was the concensus 
that the production of hexavalent 
chromium compounds or chromic 
acid in appreciable amounts in the 
welding operations was improbable 
and that other forms of chromium 
would not be toxic in the concentra- 
tions encountered. Consequently it 
was assumed that exposure to fluo- 
rine had caused the workers’ throat 
irritation. While the maximum per- 
missible concentrations of fluorine 
for continuous exposures have not 
been established it was recommended 
that the concentration should be kept 
at as low a level as possible and 
preferably below 1 milligram per 
cubic meter. 

From Industrial Hygiene Current 


News of Official Industrial Hygiene 
Activities, March. 


Meaningless Statistics 

T SEEMS that years ago there would 

have been devised a uniform 
means of determining correctly the 
number of industrial accidents and 
the number of actual man-hours lost 
in industry through accidents. Yet 
today such important facts are not 
correctly known, due to the lack 
of uniformity among the states in 
recognizing and reporting time lost 
from accidents as the result of dif- 
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NOTHING IS TOO GOOD FOR THESE MEN... 


Seriously . . . any dietary extreme would be justified if it 
were necessary to ensure an optimal supply of essential 
vitamins for industry's workers. 

For men doing hard physical work, an adequate daily intake 
of the vitamin B Complex is imperative if physical fitness 
is to be maintained.t 


When vitamin B Complex is indicated as an addition to a 


+Jonnson, R. E.; Daruine, R. € 
GraysieL, A. (The Fatigue Laboratory, Harvard University and The Thorndike 
Memorial Laboratory, Boston City Hospital, Boston, Massachusetts): The Effects 
of a Diet Deficient in Part of the Vitamin B Complex Upon Men Doing Manual 
Labor, J. Nutrition 24; 585-596 (Dec. 10) 1942. 
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ELixir B"PLEX 


*Reg. U. S. Pat. OF. 


JOHN WYETH & BROTHER, INC. 


ration, a natural product such as yeast would seem to be a 
source of all the necessary components.t 

Specially prepared from selected brewers’ yeast, Wyeth’'s 
Elixir B-Plex* is a palatable and potency-protected prepara- 
tion of the richest natural source of the whole vitamin B 
complex. Each teaspoonful contains the water-soluble active 
constituents of 60 grains of high-grade brewers’ yeast. 


Forses, W. H.; Browna, L.; EoaNa, E., and 





Supplied in 8 fluidounce bottles 


PHILADELPHIA 
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SPERTI 


* 
iodvne a major advance in burn therapy 
SPERTI) 
OINTMEN 


OINTM 


ENT 


The application of an entirely new principle in burn treatment 
which incorporates respiratory-stimulating and _ proliferation- 
promoting concentrates. 


BIODYNE OINTMENT isasterile dressing designed specifically 
for the treatment of burns and wounds. Its development resulted 
from a long series of basic studies of cellular growth and metabolism 
at the Institutum Divi Thomae of Cincinnati under the direction of 
Dr. George Speri Sperti—and represents a new concept in the 
treatment of burns and wounds. 

The chief advances in burn therapy, represented by the ointment, 
reside in the incorporation of the respiratory-stimulating and pro- 
liferation-promoting concentrates. These are natural cellular prod- 
ucts, prepared in the former case from yeast and, in the latter, from 
animal and fish livers. They belong to a group of natural substances, 
generated by cells, which participate in the regulation of cellular 
growth and respiration. These substances have been termed “‘bio- 
poll (from the Greek words for life and force), whence the name 
of the product. 

It would seem desirable to maintain normal respiratory metabo- 
lism during the treatment of lesions. Germicides, which are desir- 
able to maintain sterility of the lesions, may slow the healing process 
by their toxic action on the tissue. Biodyne Ointment therefore con- 
tains a concentrate of natural respiratory-stimulating factors which 
offsets the respiratory depressing action of the germicide without 
sacrificing germicidal efficiency. 

As the result of years of observations by competent physicians, it 
has been established that Biodyne Ointment, without the incorpo- 
ration of a local anesthetic, relieves pain. 

End results show a soft but firm epithelization spread over the 
lesions, throughout which can be seen networks of fine capillaries, 
indicating that proliferation of the several layers of the derma has 
taken place. Glands and hair follicles may regenerate if their cells 
have not all been destroyed. Scar tissue and keloids are minimized. 


5D8036—Biodyne Ointment, in one-ounce tubes, per dozen. . .$7. 
In 1-pound jars, per pound 
In 5-pound jars, per pound 


S. ALOE 


1831 Olive Street ¢ Saint Louis, Missouri 
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and with little or no direct medical 
supervision, will soon find consider- 
able time on her hands if her activi- 
ties are limited to the dispensary. 
Management usually discovers this 
situation also and requires the nurse 
to do clerical work, or to attend the 
plant telephone switchboard, unless 
she can prove the activity in her 
own field will be of greater value to 
workers and employer. At the pres- 
ent time the nurse cannot look to 
the physician for assistance in such 
a situation, because, with few ex- 
ceptions, the part-time or “on call” 
physician is still practicing indus- 
trial medicine on a curative or thera- 
peutic basis, rather than accepting 
the opportunities presenting them- 
selves in the field of preventive medi- 
cine. 

—From “Responsibility of the Nursing 
Profession in Industry,” by J. W. 
Crosson, M.D., in Public Health Nurs- 

ing, February, 1943. 
Morale 
ORKERS and Bosses are Human: 
Collective Bargaining at Work,” 
by Thomas R. Carskadon, the sev- 
enty-sixth in a series of popular, 
factual, 10 cent pamphlets issued by 
the Public Affairs Committee, Inc., 
30 Rockefeller Plaza, New York, 
shows the productive efficiency of 
workers to be more closely linked to 
morale than any other factor. “There 
is definite evidence that working con- 
ditions, how a worker feels about his 
job and what happens to him on the 
job, affect not only his health but 
his output.” In experiments at the 
Hawthorne plant of Western Elec- 
tric the girls on the assembly bench, 
who had a real sense of “participat- 
ing” and “accomplishing,” increased 
their production under all conditions 
of work. A group of men, on the 
other hand, who were deliberately 
kept in the dark about the nature 
of the experiments, were mistrustful 
and kept their production level down 
despite an opportunity to increase 
their pay. 


Make the Best of It 

rece te during ceremonies at- 
tendant on the award of an 

Army-Navy “E” to the tank plants 

of the Fisher Body Division of Gen- 











eral Motors, E. F. FISHER, general 


ferences in the waiting period. Such 
confusion, of course, makes it im- 
possible to collect accident and ill- 
ness statistics on a uniform basis. 
Thus, we are faced with a situation 
wherein casualties largely defy ac- 
curate recording. Another instance 
may be cited equally important in 
the progress of educational develop- 
ment in industrial disease preven- 
tion, and this is the number of man- 
hours lost per year in industrial 
operations due to occupational sick- 
ness. We frequently read that 60% 
of occupational disease cases are 
chargeable to dermatoses, but there 
is a widespread need to know more 
about this generality. How many 
man-hours of time lost does this rep- 
resent, and what is the total loss to 
industry on account of industrial 
disease? What does it mean in terms 


of absenteeisms, compensation and 
the other various costs and losses 
which the worker, the employer, the 
state and the nation suffer? 
—From an Editorial in Safety Engineer- 
ing, January, 1943. 
Burden of Proof 
o— nurses in industry may still 
hold the opinion, as many physi- 
cians do, that her sphere of use- 
fulness begins and ends in the plant 
dispensary. In large establishments 
with a full-time physician the activi- 
ties of the nurse usually are some- 
what limited, but even here she can 
find many opportunities to become 
aware of the general industrial en- 
vironment, to teach safety and 
health, and to suggest resources for 
helping the worker meet his prob- 
lems. The nurse in the so-called 
small plant with 500 workers or less, 


manager, attempted to explain to 
employees why production schedules 
change from day to day, with re- 
sultant lay-offs and cessation of 
work. His remarks awakened wide- 
spread interest. They resulted in a 
better understanding within the 
plants by the employees. He said: 
“There have occurred in this and 
other of our plants what may have 
appeared to you to be inexcusable 
interruptions of work. It certainly 
does not appear on the surface to be 
efficient operation when we work 
long hours of overtime, and on Sun- 
days and holidays, and then close 
down for a day or two waiting for 
materials or necessary tool changes. 
Unless all the facts are known, these 
constant face-abouts may easily be 
interpreted as managerial blunders, 
poor planning, or even governmental 
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Sth ANNUAL 


NATIONAL POSTURE WEEK 


MAY 3rd TO 8th 





ODAY, more emphasis than ever before 
is being placed upon good posture as an 
essential factor in our nation’s well being. 
That is why, this year, National Posture 
Week becomes more far-reaching and sig- 
nificant than at any time since its inception 
... Why, this year, it should be of more than 
usual interest to the medical profession. 


‘Fitness for Victory’’—slogan of this 5th 
National Posture Week—will ring like a 











FRE A BOOKLET ON POSTURE 
FOR YOUR PATIENTS 


Doctors all over America—particularly in 
industrial plants and army camps—have or- 
dered thousands of this 16-page ethical 
booklet. They have expressed satisfaction 
with the way ‘Blue Prints for Body Balance”’ 
clearly explains authentic posture informa- 
tion to the layman in easy-to-read, non- 
technical language. Prepared by the Samuel 
Higby Camp Institute > Better Posture, it 
can be obtained in any quantities you wish 
by writing the 

Samuel Higby Camp Institute for Better 
Posture. Address: Empire State Building, 


New York City. 
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Brin gin gto wartime America theincreased 


significance of GDOD POSTURE 









battle cry from one end of the country to 
the other. Press, radio, schools, colleges and 
Civic groups will voice the challenge—‘‘How 
are you standing up to the extra demands 
of total war. . . are you fit to do your share 
for victory?” 


We believe that this message will inspire 
more men and women to better posture 
... will encourage those suffering from poor 
body mechanics to seek professional advice. 
We hope the aims and pre- 
cepts of this program will 
warrant the full approval and 
support of the medical frater- 
nity this year, as in the past. 






S. H. CAMP AND COMPANY 
Jackson, Michigan 









World's largest manufacturer of 
scientific supports. Offices in New 
York; Chicago; Windsor, Ontario; 
London, England. 







Book is 31% inches by 61% 
inches. Printed in bive. Pro- 
fusely illustrated with skel- 
etal diagrams os above. 
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sphygmomanometry 


. EXCESSIVE RATE OF FALL 


common practice to increase pressure in the 
in steps of approximately 10 mm. until the 


radial pulse disappears. Pressure is then increased 
20-30 mm. to determine complete closure of the 
artery. It is common knowledge that should the rate 
of fall exceed 2-3 mm. per second, a lag error 
may result, even in a properly constructed mer- 


curial instrument... 


but the possibility of an even 


greater error is introduced in any type apparatus 
with an excessive rate of fall, for by just missing a 
beat, a drop of 5-10 mm. may take place before 
the succeeding heartbeat is heard. Proper tech- 
nique calls for a 2-3 mm. per second rate of fall of 
the indicator. Therefore, controlling the release of 
pressure is of paramount importance in accurate 
bloodpressure taking. 


The inherent accuracy which is built into every individually 
calibrated Lifetime Baumanometer is at the disposal of all 
who demand consistently accurate bloodpressure readings. 
Any lag error caused by pressure compensation is readily 
avoided by keeping the rate of fall within the prescribed 
2-3 mm. per second. The Baumanometer Air-Flo Control 
Valve facilitates accurate control in this important phase. 


W. A. BAUM CO., INC. NEW YORK 


ORIGINATORS AND MAKERS OF 


BLOODPRESSURE APPARATUS EXCLUSIVELY 


etime 
Baumar Sircter ] 


YARD FO I 


GET THE FACTS AND YOU “WILL BUY A LIFETIME BAUMANOMETER 


inefficiency. But we cannot operate, 
in war, on the ‘steady flow’ basis to 
which we were accustomed in peace 
time. Frequently engineering changes 
are required immediately to meet the 
continually changing conditions on 
the fighting fronts. Frequently mate- 
rials must be quickly transferred to 
other—and for the time being—more 
important projects. Sometimes sched- 
ule changes must be made in the 
middle of a day’s production to meet 
an emergency requirement. That is 
war. That is what we are all up 
against. But let us remember that 
the soldiers at the front cannot wait. 
When the boys in the fox-holes are 
running low on munitions they can- 
not take a few days off to wait for 
more. They must fire every gun as 
long as it will fire. That is exactly 
what we on the production front 
must do—work to our utmost each 
day with all the resources at our 
command. Material shortage may 
have handicapped us yesterday; to- 


morrow the government might find it 
necessary to alter our entire pro- 
gram, Nevertheless our job today is 
to be on the job, producing all we 
can, the best we know how. That is 
wartime efficiency. It is radically dif- 
ferent from the accepted standard of 
peacetime efficiency. Regardless of 
the consequences, we must gear our 
production to the ever changing re- 
quirements of the men at the front— 
not to the convenience of those of us 
working safely at home.” 


Ascorbic Acid 
SCORBIC acid nutrition in workers 
in a large plant was found to be 
generally poor and somewhat poorer 
in lead workers than in others. Care- 
ful study of a large group of lead 
workers failed to reveal any effect 
of ascorbic acid taken orally in daily 
quantities of 100 mg. on the lead 
concentration in the blood or on the 
elimination of lead in the feces or 
urine. No difference was noted in the 
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physical condition of the men or in 
the number and severity of com- 
plaints. No change was found in the 
number of erythrocytes or stippled 
erythrocytes or in the hemoglobin in 
the blood. No reason has been found 
for recommending the use of abscor- 
bic acid to minimize the effects of 
lead absorption. 
Conclusion of “The Effects of Ascorbic 
Acid in Relation to Lead Absorption,” 
by Drs. Evans, Norwoop, KEHOE, and 
MACHLE, in J.A.M.A., February 13 
Ultra-violet Baths 

ACTORIES all over England have 

found batteries of indoor “sun- 
baths” the means of insuring work- 
ers every chance of maintaining their 
health at peak. At Cadbury Brothers’ 
works at Bournville, England, Dr. 
J. B. Sherman, the medical officer, 
made elaborate and careful tests on 
1,635 employees with various meth- 
ods of preventing colds. These 
showed that whereas the average ab- 
sence due to colds amounts to 106 
days per 100 workers, in the ultra- 
violet ray group this was lowered 
to 66 days per 100 persons. He con- 
cludes: “It was found that the only 
method of real value was ultra-violet 
irradiation, which reduces both the 
severity and the number of colds in 
patients so treated.” From the Har- 
land Engineering Company’s works 
at Alloa come even more amazing 
figures. The firm’s solarium in an 
underground first aid post is open 
to all. Since it was installed sickness 
has been reduced among the office 
staff by nearly 60% and among the 
works staff by over 35%. Guy Motors 
Ltd., of Wolverhampton, following 
two winters’ experience giving sun- 
rays to its employees, reported that 
last winter of those attending the 
daily treatments only 3% were ab- 
sent through illness, while for those 
who had not attended, the sickness 
figures amounted to 10%. For treat- 
ments the maximum time any one is 
away from work is 10 minutes. In 
two years less than 1% of those tak- 
ing treatments have discontinued 
them, once they have started. 

Hanovia Chemicals & Mfg. Company 
Release. 
Black Rings 
ope dermographism connotes the 
fact that under certain condi- 
tions a black line will appear at a 
skin site stroked with certain metals. 
Black dermographism not infrequent- 
ly occurs in women wearing silver or 
cheap gold jewelry on powdered skin 
areas. Black dermographism is a 
physical phenomenon. The earlier 
theory that it is of some biologic or 
diagnostic significance is erroneous. 
Strictly speaking, the term “black 
dermographism” is a misnomer, since 
the reaction can be evoked not only 
on the skin but also on coarse paper, 
cloth and wood. 

(Discussion) : I thank the authors 
for clearing up many questions which 
I had about this condition in years 
past; it seems strange that it had 
not been reported previously in 
American literature. We meet this 
phenomenon in our clinical practice 
frequently. How often have most of 
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WHAT SURFACE TENSION MEANS TO AN ANTISEPTIC 
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Germicide which does not lower Ceepryn lowers surface tension, there- 
surface tension is slower to diffuse fore diffuses through cell wall quicker. 
through cell wall. Molecules of ger- Molecules become concentrated 
micide are distributed uniformly about cell wall through adsorption, 


throughout the solution. giving greater germicidal action. 


An antiseptic with high surface tension does not enter skin 
crevices freely; therefore, its anti-bacterial action is limited to those organisms which are 


in readily accessible places. 
The low surface tension of Ceepryn, however, enables it to flow freely into minute 


hiding places of bacterial organisms. 
Another advantage of the low surface tension of Ceepryn is the ability of the antiseptic 
to penetrate readily the wall of the bacterial cell, which greatly steps up its germicidal 


action. 
Moreover, the powerful detergent action of Ceepryn is valuable for its cleansing effect 


during antisepsis. 


CaP IR WON 


Brand of Cetylpyridinium Chloride 





Low surface tension, high and non-selective antiseptic potency, and freedom from irrita- 
tion to tissues combine to make Ceepryn one of the most widely useful agents in surgical 


preparation and treatment. 


Ceepryn is offered in three forms, all reasonably 
priced: 


Ceepryn Aqueous Solution 1:1000 
—pints and gallons 


Ceepryn Tincture 1:200—4 oz., pints and gallons 
Ceepryn Tincture 1:500—4 oz., pints and gallons - 


Write for sample and descriptive brochure. CEEpaYs 





Trade Mark “Ceepryn” Reg. U. S. Pat. Off. 


THE WM. S. MERRELL COMPANY °« CINCINNATI « U.S.A. 
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WHILE THE 
IMMUNITY TO 
DERMATOGENS 


Drevvllgee 


Calmitol exerts its antipruritic influence by 
blocking cutaneous receptor organs and nerve 
endings. Its active ingredients are chlor- 
iodo-camphoric aldehyde, levo-hyoscine ole- 
inate, and menthol, incorporated in an 
alcohol-chloroform-ether vehicle. Calmitol 
is protective, bacteriostatic, and induces 
mild active hyperemia. 





us had patients come to us for some 
other condition and say “You know, 
I have too much acid in my system. 
All my rings are turning black on 
my skin.” When they consulted me 
about what they should do about 
this, I was at a loss either to give 
them an explanation for the phenom- 
enon or to offer any suggestions 
which might be of use. As has been 
pointed out, the term “dermograph- 
ism” should be dropped, because we 
are not dealing with an urticarial 
phenomenon, and since the whole 
process is probably on a physical 
basis I have noted in a number of my 
patients that they do not always 
show this black writing on the skin 
under apparently similar conditions, 
such as wearing the same sort of 
jewelry and using the usual cos- 
metics and toilet soaps. In a number 
of cases the skin under wedding 
rings would turn black. This phe- 
nomenon occurred only at certain 
periods in their menstrual cycles. 





NEIRMARY 






tive antibodies are produced. During this period, Calmitol can prevent 
loss of valuable time. Its specific antipruritic influence quickly allays 
the discomfort of industrial dermatoses, and encourages resolution by 
its soothing, protective base and by overcoming the desire to scratch. 
A single application of Calmitol is usually effective for hours. Physi- 
cians are invited to send for samples. 


THOS. LEEMING & CO., INC. + 101 W. 31st. St, New York, N. Y. 
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Experience has shown that 
immunity to many reagents 
employed in modern indus- 
try is quickly lost during vaca- 
tions. On returning to work, 
susceptible employees fre- 
quently develop dermatoses 
which persist until protec- 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 








While I believe that this might be 
due to a difference in the dryness or 
moisture of the skin, this physical 
condition of the skin was influenced 
indirectly by the endocrines and 
therefore might then be said to be 
on a glandular basis. 


Summary of “The Phenomenon of 
Black Dermographism,” by Eric Ur- 
BACH, M.D., and DoNALp M. PiLis- 


Bury, M.D., in J.A.M.A., February 13; 
Discussion by SAMUEL M. Peck, M.D. 
Anthrax 
T APPEARS to be impossible to de- 
stroy anthrax at its source. Spor- 
adic cases of native origin will al- 
ways occur. It is extremely difficult 
to disinfect hides and skins. The 
anthrax spore undoubtedly survives 
the first two or three processes in 
tanning—that is, washing, fleshing 
and liming—but probably cannot 
survive the entire process. No sig- 
nificant improvement in the method 
of killing anthrax spores has been 
evolved in the last 20 years; and 
even if it were possible to disinfect 


April, 1943 


hides and skins, it is doubtful 
whether this would be warranted, 
especially at the present time. There- 
fore the method of control must be 
chiefly one of education and sanitary 
precaution until the hides have 
passed through the tanning process. 
The more severe cases and the most 
frequent deaths have occurred in 
truckmen and longshoremen, who are 
not aware of the possibilities of this 
infection and who neglect to report 
for treatment early. The prompt 
diagnosis and treatment in tannery 
workers seem in large measure re- 
sponsible for the lessened mortality 
and morbidity among them. Physi- 
cians treating any cutaneous infec- 
tion in a tannery worker or truck- 
man should bear in mind the possi- 
bility of anthrax and should culture 
material from the lesion. In order to 
keep this disease in check effectively, 
an educational program must be di- 
rected toward truckmen, tannery 
workers, longshoremen and all others 
who handle imported hides, from 
their arrival in this country to thei: 
conversion into finished leather. 

Aspects of An- 
thrax in Massachusetts,” by Irvine R 
TABERSHAW, M.D., Georce E. 


Morris, M.D., in New England J. Med., 
January, 21 


From “Epidemiologic 


and 


Kerato-conjunctivitis 

ECAUSE epidemic kerato-conjunc- 

tivitis is a disease apparently 
new to continental United States, 
and because little definite informa- 
tion is available concerning its mode 
of spread, precautions should be 
taken to keep it under control. On 
the basis of the data which have 
been presented, the following recom- 
mendations are made: (1) Physi- 
cians should become familiar with 
the clinical picture of epidemic kera- 
to-conjunctivitis, so that an early di- 
agnosis can be made. (2) Meticu- 
lous cleanliness and disinfection of 
the hands of physicians and nurses 
who have come into contact with a 
case of epidemic kerato-conjunctivitis 
is indicated. (3) All instruments 
should be thoroughly sterilized, and 
individual droppers and glass rods 
should be used for each patient. 
(4) All solutions which can be so 
treated should be periodically boiled. 
(5) Strict isolation of patients with 
the disease should be effected as soon 
as possible. (6) All contacts of the 
patients should be observed for early 
signs of the disease. 


Recommendations from ‘‘Epidemic 
Kerato -conjunctivitis,”’ by MURRAY 
Sanpvers, M.D., F. D. GuLutver, M.D.., 


R. C. 
Janu- 
ary 23. 


M.D., and 
J.A.M.A., 


ForCH HEIMER, 
M.S., in 


L. L. 
ALEXANDER, 


HE committee on Industrial 

Health of Illinois State Medical 
Society, Dr. Frederick W. Slobe, 
chairman, has distributed the follow- 
ing circular on epidemic kerato-con- 
junctivitis: “Since this ailment is 
already appearing in Illinois, preven- 
tion of its spread is important in 
order to minimize incapacity and 
absenteeism. The following is copied 
from Circular Letter Number 14, 
Office of the Surgeon General: The 
initial symptoms are those of acute 
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BEZON PRICES 


REDUCED! 


Whole Natural Vitamin B Complex at 
New Low Price to the Patient 


There has been a constantly increas- This increased clinical use of 
ing prescription demand for BEZON __BEZON is reflected in reduced manu- 
because it presents the Whole Natu- facturing costs, which we pass on to 
ral Vitamin B Complex in concen- your patients in the form of a sub- 
trated, easily administered form. stantial price reduction, 





The New Low Prices on BEZON are: 


Bottles of 30 capsules . . . . . $2.00 
Bottles of 100 capsules . . . . . $5.00 


BEZON’ 


WHOLE NATURAL VITAMIN B COMPLEX 


—concentrated to high potency from natural 
sources—no synthetic factors are added. Only 
in the Whole Natural Vitamin B Complex can 
all 16 vitamin B factors be obtained. 


Supplied in bottles of 30 and 100 capsules. 


BEZON is made only in the distinctive two-color 
gelatin capsule. 


Samples and literature available on request. 





*Trade Mark 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 
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USED EFFECTIVELY IN THE TREATMENT OF | 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, i 
Eczema, Tropical Ulcer, also in the Care of Infants 


granulations already formed; 


Indications: 


Talcum. 
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Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
| a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 


urine, exudation or excrements. 


DESITIN POWDER 


Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins * 
and unsaturated fatty acids) Zinc Oxide and } 


Desitin Powder 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


x; 








Sole diituaaree and Distributor in U. S. A. 


-DESITIN CHEMICAL COMPANY. 
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PROVIDENCE, RHODE ISLAND: 





follicular conjunctivitis. In many 
cases the onset is sudden and severe. 
The conjunctivitis is characterized 
by “sandy feeling,” as if a foreign 
body were present. Examination of 
the eye at this time discloses an ex- 
tremely congested and chemotic con- 
junctiva, rather glassy in appear- 
ance, with sometimes concomitant 
edema of one or both lids, partic- 
ularly the upper. Petechial or large 
conjunctival hemorrhage may occur. 
The conjunctivitis persists about two 
weeks. There is no discharge, al- 
though a transient pseudo-membrane 
may appear on the palpebral con- 
junetivas and caruncle. Systemic 
symptoms composed of headache and 
malaise occur shortly after the onset 
of the conjunctivitis in from 25 to 
50% of the cases. The headache, a 

moderately severe, dull, aching pain 
over the frontal or occipital region, 
lasts two to three days and is ap- 
parently unrelieved by analgesics in 


most cases. It frequently prevents 
sleep and is often described as a 
“night pain.” The malaise, when it 
occurs, varies in intensity with the 
severity of the conjunctivitis in most 
instances and is described as “not 
feeling well” or as having an “achy 
feeling.” A preauricular adenitis 
appears in about 75% of the cases 36 
to 48 hours after the onset of the 
conjunctivitis. The nodes usually 
measure 1 to 2 cm. in diameter, are 
tender and may remain enlarged 
from one week to several months. 
A keratitis appears about one week 
following the first symptoms of con- 
junctivitis. This is characterized by 
sudden pain, photophobia, lacrima- 
tion and blepharospasm. Close in- 
spection of the eye at this time re- 
veals dotlike opacities in the cornea. 
These gradually become larger and 
coalesce to form small round opaci- 
ties from 0.5 to 1.5 mm. in diameter. 
The symptoms due to the onset of 
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the keratitis usually last about one 
week but in some cases persist for 
two to six weeks. With the appear- 
ance of the keratitis the visual acuity 
is definitely diminished. Patients 
sometimes complain of seeing halos 
around objects. Precision work at 
this time is almost always impossi- 
ble. A 20/30 vision is usually re- 
gained in some three to six weeks 
and the ultimate prognosis as to 
vision is good. The disease is self 
limited, usually lasting from one to 
three months but sometimes much 
longer. The corneal opacities do not 
ulcerate, gradually diminish in size, 
and in most cases finally disappear. 
In some severe cases, however, dam- 
age to the cornea causes a permanent 
impairment of vision. The early 
recognition and prevention of spread 
of this disease are particularly im- 
portant because of its high non- 
effective rate. Precautionary meas- 
ures which should be carried out 
consist in: (1) Isolation of the pa- 
tient during the acute stage of the 
disease, if practicable. Patients 
should have no access to towels, soap 
or washstands used by others. Where 
a small number of cases occurs, strict 
isolation is desirable. (2) Careful 
supervision of patients with irritated 
eyes, chalazions and traumatic le- 
sions of the eye which render them 
more susceptible to kerato-conjuncti- 
vitis. (3) Advice to the patients 
that this disease may be transmitted 
by hands, towels, handkerchiefs and 
other fomites that have been in con- 
tact with the infected eye. (4) 
Thorough washing of the hands after 
examination of a suspected patient 
and before examination of other pa- 
tients. (5) Sterilization of solutions, 
eye droppers and instruments used 
in eye cases. It is particularly im- 
portant for the responsible medical 
officer to see that the fourth and fifth 
precautionary measures just men- 
tioned are observed, since the dis- 
pensary can become the focus for 
the distribution of kerato-conjuncti- 
vitis to patients who otherwise would 
not be exposed. These cases should 
be reported to the local and state 
Health Departments.” 


‘TRIKING clinical improvement” in 
\ nine out of 10 patients suffering 
with “shipyard eye” has_ been 
achieved by injections into the veins 
of blood serum from other patients 
already recovering from the eye con- 
dition, is reported by DR. ALSON E. 
BRADLEY and DR. MURRAY SANDERS, of 
New York, in J.A.M.A. (March 29, 
1943, pp. 999). The group of cases 
treated is small and further studies 
with control cases are needed before 
convalescent serum can be accepted 
as a cure for the condition. However, 
since this ailment is occurring in 
epidemics in industrial areas in 
many parts of the country, and since 
no other treatment has materially 
shortened the course of the disease, 
it is felt that attention should be 
called to the possibilities of con- 
valescent serum treatment. Seven of 
the 10 patients were “clinically 
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How many man-hours 
were lost in this A.’ 
cloud of steam? “a 


re TABLES are one more hazard for the 3 out of 
4 Americans who are undernourished—an easy prey 
to the minor ills which cost industry 24 million man- 
hours each month. Food snatched from the cafeteria 
line and rushed to the laboratory for analysis has been 
found to lack up to 90% of its original vitamin content. 

Thus, even if workers choose the right foods, they 
may be robbed of the nutritional content that food 
should contain. And most of them do not choose the 
right foods. Even before these days of food shortages, 
surveys' showed that 71% of our war workers were liv- 
ing on inadequate diets. 


What is the answer? 


Dietary supplementation offers a way to make sure your 
workers get all the vitamins and minerals they may 
need. Plants and offices that have tried this method 
report less absenteeism, fewer colds, less fatigue, and 
improved efficiency. 


Vimms ...A Balanced Supplement 


In recommending a dietary supplement, many doctors 
prefer Vimms. Here’s why: 


Vimms are complete. They supply all the vitamins known 
to be essential in the full daily minimum amounts 
recommended by the Government.’ In addition, they 
supply generous quantities of all the essential minerals. 
(See chart.) 


Vimms are balanced. Medical councils have established 
the proper ratios for compounding supplements. Vimms 
are correctly balanced in these ratios.’ 


Vimms are tested. Vimms potencies are chemically and 
biologically controlled by the best-known vitamin assay 
laboratories. Exhaustive tests insure the stability of the 
vitamins and minerals in Vimms. 


Vimms are palatable, low in cost. 50¢ for 24 tablets; $1.75 
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for 96 tablets; $5.00 for 288 tablets. And most important 
of all, three Vimms a day will make up the difference 
between what your average worker gets in his regular 
meals and the vitamin-mineral levels he should attain 
for top-notch working efficiency. 

If you wish clinical samples of Vimms, please write 
Lever Brothers Co., Dept. IM-6, Pharmaceutical Div., 
Cambridge, Mass. (Offer good in U.S. A. only.) 

' The Food and Nutrition of Industrial Workers in Wartime 


* Food and Drug Administration 
* Journal of the A. M. A., July 18, 1942; pp. 948-9 





VIMMS MEET OR EXCEED MEDICAL RECOMMENDATIONS* 





Medical recommendations are based See how 3 Vimms meet or 
on these Gov't standards exceed these standards 
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4,000 USP Units A 5,000 USP Units 
1.0 Milligram B, 1.0 Milligrom 
2 Milligrams B.(G 2 Milligroms 
30 Milligrams C 30 Milligrams 
400 USP Units D 500 USP Units 
10 Milligrams P-P 10 Milligrams 
( Niacin Amide ) 
In addition, Vimms supply these vital minerols 
a ee a ee a 375 Milligrams 
RE ea ee ee eae 250 Milligrams 
an «6 6 @ «< 4 6 *.= kK = 4.4 26 «65-4 10 Milligrams 











Vimms 


All the vitamins known to be essential 
All the minerals commonly lacking in the diet 
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YOUR PATIENTS FIND IT JUST AS EASY 








In less than 1 minute you, your technician or any of 
your patients can make a reliable, qualitative urine-sugar test with 


CLINITEST 


As Simple as This: 


G 5 drops urine 


@ 10 drops water 


ay Drop in tablet 
4) Allow for reaction, then 


compare with color scale 


OTHER OBVIOUS ADVANTAGES: CLINITEST Tablets generate own heat; 








therefore no external heat necessary. Each tablet contains an accurately 


measured amount of reagent; there- 
fore no weighing of reagents, no 
liquids to spill, no delay. 

CLINITEST is reliable— based 
onsamechemical principles as Bene- 
dict’s, Fehling’s, Haines’ tests. 

Complete sets available through 
your prescription pharmacy. 


Write for full descriptive literature. 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 





cured,” six of them in 48 hours. In 
two others the normal course of the 
disease was shortened and corneal 
changes possibly aborted. One case 
is classed as a failure because ade- 
quate information following treat- 
ment could not be obtained. 
Science, April 2, 1943. 
Indiana 
NDIANA has been chosen as a prov- 
ing ground to demonstrate what 
civilian physicians can do to advance 
the cause of industrial medicine. The 
Indiana State Medical Association, 
in cooperation with A.M.A., has de- 
veloped a plan to train doctors for 
service in war industries. It will be 
recalled that the Indiana Association 
was the first in the country to sug- 
gest a definite program for the mo- 
bilization of medical resources for 
war. This idea subsequently was 
adopted by the A.M.A. and became 
the pattern for other states. The In- 


diana experiment was opened with a 
two-day industrial health conference 
in Indianapolis, February 25 and 26. 
Talks were made by nationally 
known physicians, lawyers, person- 
nel directors and labor leaders. The 
state board of health, Indiana Uni- 
versity School of Medicine, Indiana 
State Chamber of Commerce and In- 
diana procurement and assignment 
service also were represented. (/n- 
dianapolis News.) “During the war 
emergency it has become more im- 
portant than ever to maintain the 
héalth of the industrial workers,” 
declared DR. EDWARD C. HOLMBLAD, 
Chicago, in the keynote address of 
the conference. “Our paramount 
problem now is to win the war and 
to keep the people of our nation in 
the best possible health. Industry has 
a proper place for every worker and 
our job is to try to find that job for 
him according to his abilities. Dur- 
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ing the last 40 years the study and 
practice of medicine in industrial 
plants has become a specialty.” The 
technique of examining prospective 
employees was explained in detail by 
DR. FRED B. WISHARD, of Anderson, 
industrial physician, Delco-Remy Di- 
vision, General Motors. He empha- 
sized the importance of a thorough 
examination of the worker, both for 
his protection and that of the em- 
ployer. DR. GEORGE S. BOND, heart 
specialist, said there are on record 
3,000,000 heart conditions in adult 
males of employable age. “There is 
no reason why some of these persons 
should not be employed, provided 
they are given work of less physical 
exertion, the type of jobs which they 
can handle, and which will not jeop- 
ardize the safety of fellow em- 
ployees.” In reporting absenteeism 
from war plants, A. T. COURT, of De- 
troit, of General Motors, said that 
young men are the worst violators, 
with older women next. Young 
women are the least absent. Physi- 
cally handicapped have a better rec- 
ord than those not so handicapped. 
He has found that visiting nurses 
and “social counselors” who talk over 
personal problems with the em- 
ployees are a great help in keeping 
workers on the job. DR. M. H. KRONEN- 
BERG, of Chicago, asserted the prob- 
lem of health among women workers 
is not one of “an endurance test.” 
He recommended that employment 
managers see that they “tailor the 
job,” have smaller tools, be careful 
of weight lifting, see that chairs are 
small enough, that clothes are suit- 
able, and that there are frequent rest 
periods. The control of tuberculosis 
in industry was reported by DR. A. G. 
KAMMER, Inland Steel Company, East 
Chicago, and that of syphilis by Dr. 
H. A. VONACHEN, of Caterpillar Trac- 
tor Company, Peoria. “Skin diseases 
cause the greatest number of cases 
of absenteeism of any of the indus- 
trial diseases,” declared LIEUTENANT 
COMMANDER SAMUEL M. PECK, Bethes- 
da, of the U. S. Public Health Serv- 
ice. LIEUTENANT COMMANDER J. J. 
BLOOMFIELD, chief of the states’ rela- 
tions section, Division of Industrial 
Hygiene, U. S. Public Health Serv- 
ice, outlined the excessive responsibil- 
ities of industrial hygiene now fac- 
ing the nation. “Time losses are 15 
times as high from your non-occupa- 
tional causes as from occupation 
causes and disease combined,” he 
asserted. DR. CLARENCE D. SELBY, med- 
ical consultant, General Motors, and 
chairman of the procurement and 
assignment service of the War Man- 
power Commission, assured that, al- 
though there is a desperate need for 
physicians in industry, in no way 
will the standards of the medical 
profession be sacrificed. “This is a 
tough war, and it’s going to take all 
we have to win it. The ability of the 
worker to stay on the job is neces- 
sary to win it, and the industrial 
physician must help to keep him 
there.” (Indianapolis Star.) 
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Time out or “slow-down” often leaves gaps in 
vital production lines. To speed relief from pain 
due to simple headache and aid return to top 
performance, use Anacin Tablets. Anacin is also 
effective for the temporary relief of pain due to 
minor muscle aches and pains due to colds. So 
that you may try Anacin we will send you a 
FREE box of 20 dispensing envelopes. 


THE ANACIN COMPANY + JERSEY CITY, NEW JERSEY 
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3 ANACIN COMPANY, 257 CORNELISON Ave., Jersey City, N. J. 


e ( Please send me a FREE box of 20 dispensing envelopes each 
containing 2 Anacin Tablets 


iy C Please send me boxes (250 envelopes per box, each 
containing 2 Anacin tablets) at the special price of $2.83 
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In minor burns, UNGUENTINE offers medi- 


cally sound therapy with three specific, de- 


sired effects: 


1. Unguentine is analgesic. For prompt relief 


of pain—a soothing local anesthetic. 


~~ 


Unguentine is antiseptic. It fights infection 


with sustained contact and action. 


3. Unguentine promotes healing. It aids re- 


generation, usually without scar formation. 


UNGUENTINE is a useful surgical dressing for 


minor burns, abrasions and skin injuries. Its 


continuous antiseptic action is non-irritating 


and non-toxic; its contact with affected parts is 


prolonged—and it prevents the bandage from 


adhering to the wound. 


FOR FREE SAMPLE of UNCUENTINE for pro- * 
fessional and personal use, write—THE NORWICH 
PHARMACAL COMPANY, Norwich, New York. 


*Reg. U.S. Pat. Off. 





ACK & HEINTZ,” by ROBERT COUGH- 

LAN, in Life, March 22, contains 
the following: “Most up-from-the- 
ranks executives probably would sub- 
scribe to this idea, at least in theory. 
In Bill Jack’s hands, however, it has 
resulted in a managerial technique 
that embodies many of the qualities 
of college football, a health farm, 
Moore’s Utopia, a revival meeting and 
bingo. After a week or two in this 
atmosphere, the average new Jack & 
Heintz worker has the ecstatic, some- 
what stunned look of a Father 
Divine follower. In this interval he 
has been told that he is not an em- 
ployee, but an ‘associate.’ He has 
been given a complete physical exam- 
ination, including a full-mouth x-ray, 
and his bad teeth have been pulled 
or filled. He has a $2,500 life insur- 
ance policy covering his family, and 
a minimum guarantee of $25 a week 


in benefits for eight weeks if he gets 
sick. He has a new pair of comfort 
shoes worth $15, and two sets of 
coveralls with his first name em- 
broidered over the right breast and 
‘Jahco’ over the heart. Laundry serv- 
ice, like everything else, is free. He 
has been eating a nutritious hot 
lunch every day in a plant cafeteria 
and topping it off with a packet of 
high-test vitamin pills. In the plant 
he can amble over any time and have 
a cup of coffee and a couple of 
doughnuts on the house. He has his 
own coffee cup, with his name em- 
bossed on it. If he gets tired he is 
encouraged to stop work and go to 
the steam room for a Turkish bath 
and massage. If, after a few months, 
he feels the need of sunshine and a 
real rest, he and his wife can take a 
free two-week vacation either at 
Honeymoon Isle, an exotic resort off 
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the west coast of Florida, or in sum- 
mer at Harbor Island, in Lake 
Huron’s Georgian Bay.” 

AFETERIA absenteeism” was served 

up today as a new chiseling de- 
vice of government employees. Rep- 
resentative Robert Ramspeck (D), 
of Georgia, chairman of the House 
civil service committee, declared that 
“loafing” in eating establishments by 
government workers is costing “at 
least a million dollars in Washington 
alone” and wasting thousands of 
man-hours. A survey of 10 govern- 
ment agencies by a committee in- 
vestigator disclosed that almost 3,500 
employees jammed cafeterias daily 
between 9:00 and 10:00 A.M. Officials 
of the Department of Agriculture 
did not mind employees going out for 
a “coke” or cup of coffee, Anthony 
Williams, of that agency’s personnel 
council admitted. He asserted coffee 
was available any hour of the day 
in each of the six cafeterias. This 
caused Representative Charles M. 
LaFollette (R), of Indiana, to de- 
clare that in a shipyard in Indiana 
the navy was unable to get even a 
coffee allotment for war workers 
“toiling out in the cold.” Responsi- 
bility for cafeteria absenteeism was 
placed on the shoulders of super- 
visors by government agency spokes- 
men. 


 . INDUSTRIALISTS who 
4 have appeared privately before 
the Truman committee have told the 
senators that talk of absenteeism is 
mostly smoke, with very little fire. 
They say, in effect: “We hear a lot 
about absenteeism and we read a lot 
about it in the papers, but it is no 
great problem in our plants.” Such 
interference as does exist, they say, 
could be minimized if more employ- 
ers followed the example of one of 
their number. He sharply reduced 
absenteeism by installing a barber 
and beauty shop and a small store, 
where employees could buy such es- 
sentials as soap and prepared foods, 
right at the factory. 
News Item 
MONG the important articles of the 
4 month is the carefully prepared 
study of “Toxic Dusts, Fumes and 
Gases in Industry” by DR. GEORGE F. 
MORRIS, physician, Division of Occu- 
pational Hygiene, Massachusetts De- 
partment of Labor and Industries, 
in New England J. Med., March 18. 


HE current speaking engagements 

of DR. C. 0. SAPPINGTON, editor 
of INDUSTRIAL MEDICINE, include the 
following: April 6—Address before 
the Academy of Medicine, Toronto, 
Canada: “Industrial Health.” April 
15—Address at the combined meeting 
of Englewood and Stock Yards 
Branches of Chicago Medical Soci- 
ety: “Present Day Problems in In- 
dustrial Health and Hygiene.” April 
29 — Western Pennsylvania Safety 
Conference, Pittsburgh: “Fatigue as 
a Factor in Accidents and Illness.” 
May 6—Midwest Safety Congress, 
Chicago: “Industrial Health During 
and After the War.” 
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"THE KOROMEX SET COMPLETE 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 


Complete, Diaphragm Size 
Each Unit Contains... 
KOROMEX DiIAPHRAGM-—The outstand- KOROMEX TRIP RELEASE INTRODUCER 





ing, most durable diaphragm in use today. — Specially designed swivel tip facilitates 
With specially designed sanitary pouch. usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM— Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences. 


¥* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 
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ROUTINE URINE ANALYSI 


SIMPLIFIED! 





Whether it’s the occasional specimen in your office 
— or thousands in hospitals, war plants and induc- 
tion centers— you can cut corners on time and 


bother with Galatest. 


NO ) NO 


BOILING / MEASURING 


HE writer lays no claim to the 

power of prophesy but in view of 
the rapid development of industrial 
medicine in the last 50 years from 
the simple application of well under- 
stood treatment of minor injuries to 
its present extremely complicated 
and highly complex specialization, it 
would seem obvious that the effec- 
tiveness of this type of medical prac- 
tice will continue to grow and be- 
come an ever increasing force for the 
protection of employees and the de- 
tection of disease in its earliest 
stages, and by this example exert 
profound infiuence on the _ public 
health. For the increased effective- 
ness of such a program it might be 
well that certain changes be made 
in our present compensation law to 
allow for the placing of employees 
with correctible or minor defects in 
industry without penalty on the em- 
ployer and for the removal of too 
frequent cause of controversy and 
dispute in the awards granted fol- 
lowing occupational injuries or dis- 
eases. Under the present system the 
awards are often determined by lay 
juries, usually after conflicting med- 
ical testimony. It is impossible, in 
my judgment, for lay juries to 
assay such testimony, and it is my 
opinion that more equitable awards 
could be rendered by having this 
testimony given before an expert ac- 
cident board, composed of a certain 
number of doctors, or having such 
doctors constantly in their employ. 
It is my feeling that this would 
shorten the period between the acci- 
dent and the rendering of the final 


TEST TUBES 


BREAKAGE 


makes it 


GALATEST MAKES URINARY 
TESTING A MATTER OF / 


Here’s how to make a complete urine Sugar Test in 30 Seconds. . . 
A LITTLE GALATEST POWDER— ONE DROP OF URINE 
And that’s all there is to it! 


Diabetics are taught the use of 
this dry reagent in no time. They 
will welcome its convenience—no 
heating, no test tubes, no liquid 
measuring. At home, or away 
from home, Galatest 


easier for your patients to carry 
out their routine tests for urine 
sugar. The handy, portable Gala- 
test kit contains everything the 
patient requires for a complete 
sugar test. 


Send for descriptive literature. 


ACCEPTED FOR ADVERTISING IN THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


THE DENVER CHEMICAL MFG. COMPANY 


163 Varick Street, New York, N. Y. 


award, which is the result of the 
necessary delay on the part of the 
courts in reaching a verdict and 
hearing all appeals. 
From “The Growth of Industrial Med- 
icine as a Force in Public Health,”’ by 
Herspert F. Poyner, M.D., in Texas 
State J. Med., January. 
Illinois 
He of industrial workers was 
the conference subject at La 
Salle, Illinois, Thursday, April 8, 
under the auspices of the Medical So- 
cieties of La Salle and Bureau coun- 
ties and the Illinois Valley Manufac- 
turers Club. DR. J. L. ROCK, of La 
Salle County Industrial Health Com- 
mittee, presided; DR. M. H. KRONEN- 
BERG gave “The Objectives of the 
Conference”; DR. PAUL A. BREHM, 
Madison, Wisconsin, spoke on “Ab- 
senteeism in Industry —Its Causes 
and Control”; DR. 0. A. SANDER, Mil- 
waukee, presented “Tuberculosis in 
Industry”; and DR. EDWARD C. HOLM- 
BLAD, of Chicago, told “How the 
Small Plant Can Conduct a Health 
Program.” At the dinner meeting in 
the evening, with DR. 0. C. YODER, 
president of the La Salle county Med- 
ical Society, presiding, HARRY GUIL- 
BERT, of Chicago, spoke on “A New 
Era for Health and Safety in Indus- 
try,” and DR. CHAUNCEY C. MAHER, of 
Chicago, asked “What About the 
Health of the Executive? —Is His 
Heart Next?” 


Michigan 

N ICHIGAN State Medical Society 
industrial health committee and 

the department of post-graduate med- 

ical education, University of Michi- 


gan, cooperated in a post-graduate 
industrial medical and surgical con- 
ference held at the Horace H. Rack- 
ham Memorial, Detroit, April 8, with 


the following program: 

“Study on Minor Burns” Dr. Roy D. 
McC.ure, Detroit. 

“The Employment of Women in Industry” 

Dr. MAx R. BuRNELL, Flint. 

“Industrial Hygiene in the War Indus- 
tries’—J. J. BLOOMFIELD, Bethesda. 

“Industrial Illness and Disability Analysis” 

ANDREW T. Court, Labor Economics Sec- 
tion, General Motors, Detroit. 

“Heart Disease in Industry”’ 
H, Rrecker, Ann Arbor. 

“Dermatitis in Industry” Dr. Louis 
ScHWARTZ, Bethesda. 

“Management of the More Common Indus- 
trial Fractures’’—Dr. BARNEY J. HEIN, To- 
ledo, Ohio. 

“Traumatic Eye Injuries and Epidemic 
Kerato-conjunetivitis’—Dr. PARKER HEATH, 
Detroit. 

“Back Injuries—Medical Legal Complica- 
tions’’—Dr. Cart E. BapGLey, Ann Arbor. 

*‘Mental and Psychological Problems Rel- 
ative to Industrial Employment’’—Dr. FRANK 
F. TALLMAN, Lansing. 

“The Employment and the Evaluation of 
the Handicapped Worker in Industry’’—E. P. 
CHESTER, director, bureau of rehabilitation 
service, State Department of Education, 
Hartford, Connecticut. 

**Medicolegal Phases of Industrial Employ- 
ment’’—L. J. CAREY, general counsel, Michi- 
gan Mutual Liability Insurance Company, 
Detroit. 

“Viewpoint of the Michigan Department of 
Labor and Industry” JoHN W. GIBSON, 
chairman, Michigan Department of Labor 
and Industry, Lansing. 


Missouri 

R. E. P. HELLER, president, KANSAS 

CITY ASSOCIATION OF RAILWAY 
AND INDUSTRIAL PHYSICIANS AND 
SURGEONS, and Chairman, Jackson 
County Medical Society Committee 
on Industrial, Contract and Insur- 
ance Practice, presided, March 17, 


Dr. HERMAN 

















with FOILLE 


Outstanding among the clinical advantages of this water-in-oil emulsion as a first-aid 


application to affected areas are the following: 


First—Foille may be applied immediately Fourth—Foille allows needed suppuration or 
without debridement. sloughing to proceed without interference. 
Second—Foille quickly controls pain. Free movement is afforded; there is less dan- 
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not rigidly seal over burned areas. fortable; healing is accelerated. 


Because of day-to-day performance in military, civilian and hospital practices, there 


is a steadily growing demand for 


FOILLE 


In 2-0z., 4-0z., pints, quarts, gallons, 5-gallon bottles. Distributed through Surgical 
Supply Houses, Wholesale Druggists, Pharmacists and First Aid Suppliers. 





Special Package of Foille in Gelatin Tubules. Designed for physician to carry for emergency 
use in treatment of small-area burns, furnished complimentary. Write for this and full literature. 
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PEDICULOSIS 


must be relieved Quickly among 


WAR WORKERS 


Early discovery, and immediate and effective control, are 
important in the treatment of Pediculosis among war pro- 
duction workers. Unless proper steps are taken, a single case 
of Pediculosis may lead to infestation of other employees. 


Cuprex is a valuable aid to the industrial physician who 
bears the responsibility of having to discover and check 
any condition which may impair the efficiency of the workers 


under his care. 


Cuprex therapy is simple. One treatment—of from 15 to 30 
minutes—destroys the nits as well as the lice. Cuprex requires 
no messy or repeated applications, and the patient may return 
to his job without delay, and without embarrassment. 


Literature on request 


MERCK & CO., Inc. . Manufacturing Chemists RAHWAY, N.J. 


» CUPREX 


EXTERMINATES 
Wile arern ie 
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Yer External Use ont ¢ 


The Personal 
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Available in 2 oz. and 4 oz. bottles 


at a symposium on “What Should Be 
Done to Improve the Health Pro- 
gram and the Medical Care of the 
Worker,” held at the Muehlebach 
Hotel, Kansas City, Missouri. This 
was the first of a series on industrial 
health contemplated for the Greater 
Kansas City Area, sponsored jointly 
by the KANSAS CITY ASSOCIATION OF 
RAILWAY AND INDUSTRIAL PHYSICIANS 
AND SURGEONS; the Committees on 
Industrial, Contract and Insurance 
Practice of the Jackson county and 
Clay county Medical Societies, the 
Kansas City Area Industrial Hy- 
giene Service; the Kansas City 
Southwest Clinical Society; and the 
Committee for Public Health and 
Welfare, Chamber of Commerce. On 
the program the subject of “Labor” 





was discussed by H. FREMMING, 
regional director, C.I.O., and P. 
MCELROY, executive secretary, A.F.L.; 
“Management” by H. DORR, resident 
manager, Lake City Ordnance (Rem- 
ington Arms Corporation); “Public 
Health” by DR. N. MILLMAN, Ass’t 
Surgeon, U. S. Public Health Serv- 
ice; “Industrial Nurses” by MISS 
MARY FLAHERTY, R.N.,_ president, 
Kansas City Industrial Nurses Asso- 
ciation; “Industrial Physicians” by 
DR. F. FEIERABEND, chairman, Com- 
mittee J.C.M.S. Pre-paid Medical 
Care; and “Compensation Board” by 
R. COHN, Missouri State Workman’s 
Compensation Board; with a con- 
cluding “Summary” by DR. C. D. SEL- 
BY, medical consultant, General Mo- 
tors, Detroit. 


April, 1943 


ENTRAL STATES SOCIETY OF INDUS- 

TRIAL MEDICINE AND SURGERY and 
CHICAGO SOCIETY OF INDUSTRIAL MED- 
ICINE AND SURGERY will hold their 
annual meetings jointly, at the Pal- 
mer House, Chicago, May 18, 1943, 
in conjunction with the Illinois State 
Medical Society Convention. The 
forenoon program will be devoted to 
industrial health, with DR. C. 0. SAP- 
PINGTON, president of Central States, 
and DR. CLARENCE W. HENNAN, presi- 
dent of the Chicago Society, presid- 
ing. The program has been arranged 
by DR. JAMES J. CALLAHAN and DR. 
THOMAS E. BROWNING, program chair- 
men, Following the address of wel- 
come by DR. CLARENCE W. HENNAN, 
president of the Chicago Society, 
STERLING MORTON, president of the 
Illinois Manufacturers Association, 
will talk on “Industrial Health and 
the Employer”; JAMES CROSSER, chief 
chemist, Industrial Hygiene Division, 
Illinois State Department of Labor, 
will talk on “Labor’s Attitude on In- 
dustrial Health”; and DR. HAROLD A. 
VONACHEN, general medical director, 
Caterpillar Tractor Company, 
Peoria, will present “Industrial 
Health and the Industrial Physi- 
cian.” The Central States’ president’s 
address by DR. C. 0. SAPPINGTON will 
be on “Industrial Health—Its War 
and Postwar’ Significance.” The 
morning session will be rounded out 
by a general discussion. In the after- 
noon, under the chairmanship of DR. 
R. W. MCNEALY, of Chicago, the two 
industrial societies will hold a joint 
meeting with the Surgical Section of 
the Illinois State Medical Society. 


Massachusetts 
HE annual Massachusetts Safety 
Conference on War Production 
and Civilian Defense, at Boston 
March 29 and 30, had two programs 
of industrial medical interest which 
included the following subjects: 


ORKER Health in Wartime’’—-Lours R 
DANIELS, M.D., medical director. Hood 
Rubber Company, presiding: 

“Chlorinated Solvents in Common Wartime 
Use”"—DoHRMAN H. Byers, chemist, Massa- 
ghusetts Division of Occupational Hygiene. 

“Food for Production’’—QUINDARA OLIVER 
DopceE, chairman, Subcommittee on Industrial 
Nutrition, Massachusetts Committee on Pub- 
lic Safety. 

“Safeguarding the Radium Dial Painter” 

Rostey D. Evans, associate professor of 
physics, Massachusetts Institute of Technol- 
ogy. 
Lee. Service in Wartime Industry”’— 
i THomas L. SHIPMAN, M.D., works 
physician, General Electric Company, Lynn 
Works, presiding: 

‘Coronary Heart Disease—Its Threat to 
Industry”—Paut D. Wuite, M.D., Massachu- 
setts General Hospital. 

“The War Worker’s Most Common Afflic- 
tion—-Dermatitis’’"—-Greorce E. Morris, M.D., 
physician, Massachusetts Division of Occupa- 
tional Hygiene. 

“What is IV-F in Industry ?”—Daniet L. 
LyncH, M.D., medical director, New Eng- 
land Telephone and Telegraph Company. 

\ ISCONSIN Medical Society Coun- 

cil on Scientific Work, in co- 
operation with the society’s Commit- 
tee on Industrial Health and the 
Industrial Hygiene Unit of the State 
Board of Health, has arranged a 
second Post-graduate Industrial Med- 
ical and Surgical Clinic, to be held 
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ls Your Hospital and First Aid 
Equipment Suitable for 1943? 


Are your Sterilizers up-to-date? Have they 
ample capacity for today’s job? Are they 
efficient? Completely safe? How about oper- 
ating lights? A really good light speeds the 


Doctor’s work. 





CasuALTIEs on the production line today 


can be as costly as casualties in the field. 





CASTLE 669 (Illustrated above with water sterilizer) 
Has 8” x 16” autoclave with CAST-IN-BRONZE construction. En- 
tire body, ends and base cast in one piece of lifetime bronze. Recessed 


nel doubled or tripled, your present equipment 16” CAST-IN-BRONZE Instrument Sterilizer with silent oil-check 
foot lift. 9” x 20” black porcelain finished table top. Spacious 


The responsibility of preventing any produc- 


tion let-down is in your hands. With plant person- 


” 


may not be adequate for the job. Under any con- é : 
y q - Jin double cabinet with plate glass doors and shelves. “Full-Automatic 


ditions, the chances are that you have a definite dhoonahveut. 
need for Castle Industrial Sterilizing Equipment 


and for Castle Lights. CASTLE LIGHTS 


Castle No. 1 Spotlight provides am- 


Wire us the approximate number of cases ple, cool, color-corrected, glareless, 
. . ° shadow-free light wherever it is 
handled daily by etal First Aid Department. needed most. Although operator's 


Let us recommend adequate equipment. We can _ head may be held directly in front 
of light, a complete spot of illu- 
mination will still be projected. Un- 
excelled for locating foreign bodies 
Castle Sterilizers range in size in the eye. Completely adjustable, 
from the smallest portable elec- on tripod caster base or wall mount- 
tric 16” boiler to a battery for ing. Other Castle Lights include 
a city hospital. Standardized Major Operating Lights. Lights for 
unit for various size plants are Improved Over-All Illumination and 


make good deliveries on high priority orders. 





available. Emergency Power Units. 


CASTLE 1150 


Combines 16” x 20” Pressure Dressing and Utensil Sterilizer, 3 gal. 
Pressure Water Sterilizer, 3 qt. Water Still, and 17” Instrument 
Sterilizer with foot pad lift. Affords full hospital sterilization in one 
compact, efficient unit. 


WILMOT CASTLE COMPANY 


1161 University Avenue, Rochester, N. Y. 
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OF THE MAN 





There are many tasks in industry upon which men with cardiovascular diseases should 
not be employed. The assignment of workers to the jobs of men called away by Uncle 
Sam, has made physical fitness a problem of vital importance. 

Nor is the strain of war confined to the hearts of labor alone. Executives too, are under 
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THE “SIMPLI-TROL” PORTABLE MODEL. MOBILE 
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terrific pressure and must be kept fit. Today 
more than ever, the Cardiologist is playing an 
important role on the home front. Periodical 
physical examinations, complete with electro- 
cardiograms, are all-essential. 

The Cambridge is the preferred Electro- 
cardiograph. It provides invaluable help in the 
present urgent task of evaluating cardiovascu- 
lar conditions. Accurate, rugged, simple-to- 
operate . . . this lifetime instrument brings 
outstanding help to the Cardiologist—and to 
the Nation—in the continuing battle of pro- 
duction. 


Send for descriptive literature 


CAMBRIDGE INSTRUMENT CO., Inc., 


3734 Grand Central Terminal, New York 
Pioneer Manufacturers of the Electrocardiograph 





at Loraine Hotel in Madison, Wed- 
nesday, May 5, and at Conway 
Hotel, Appleton, May 6. DR. ERWIN 
SCHMIDT, Chairman of the Council 
on Scientific Work, has arranged the 
following program: ‘“Dermatoses in 
Industry”; “Fracture Motion Picture 
Film”; “Late Development in the 
Treatment of Burns”; “Sulfonamides 
and the Treatment of Wounds”; 
“Clinical Concept of Shock and Its 
Treatment”; “Virus Pneumonia in 
the Army and Its Relation to Indus- 
try”; “Pros and Cons for the Routine 
Immunization of the Industrial 
Workers Against Tetanus”; “Why 
Do Fractures Head the List of the 
Causes of Disabilities?”; “How Can 
Fracture Disabilities be Reduced?”; 
Round Tables: Dermatoses in Indus- 





try; Treatment of Burns; Respira- 
tory Infections; Common Industrial 
Fractures; War Gases; Industrial 
Hand Infections and Accidents; The 
Placement Examination; “Gas Used 
in Warfare”; “Diagnosis and Treat- 
ment of Gas Casualties”; “New 
Medical Problems War Industry Has 
Brought to Wisconsin”; “Common 
Colds and War Efficiency”; “Health 
Problems Provoked by Employment 
of Women in Industry”; “Placement 
Examinations”; “The Problem of 
Employing the Physically Handi- 
capped and Aged”; “Accidents Pecu- 
liar to Agricultural Industry”; “The 
Nurse in Industry”; “Health Edu- 
cation of Employees: Facilities and 
Procedures”; “Value of Mid-morning 
and Mid-afternoon Lunches”; “Op- 
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timum Hours of Work—Fatigue in 
Relation to Production”; “Wiscon- 
sin Workmen’s Compensation Act”; 
“Employee Viewpoint’’; “Actual 
Demonstration of Placement Physi- 
cian Examination”; “The Safeguard- 
ing of Industrial Health by Industry 
and Medicine”; “Optimum Hours of 
Work”; “Why Do Employees Stay 
at Home, and What Can Be Done 
About It?” 


Pennsylvania 


ENNSYLVANIA MED. J., February, 
1943, has an interesting section on 
industrial health. The introduction 
says, “Avoiding as much as possible 
confusion with the work of industrial 
surgeons employed by industry to 
treat compensation injuries, the 
physicians of Pennsylvania are now 
joining with management and labor, 
with chambers of commerce, and 
with insurance carriers to aid in the 
reduction of employee absenteeism 
due to preventable illness. To lead in 
such a movement is to make an im- 
portant contribution toward the win- 
ning of the war by the members of 
the medical profession. To the end 
that success may be achieved in the 
second largest industrial state of the 
Union, the Medical Society of the 
State and its 60 component county 
medical societies have undertaken the 
state-wide program, county by 
county, as outlined and enlarged 
upon in the first 13 pages of this 
issue of the Journal.” The activities 
of the Lycoming, Philadelphia, Alle- 
gheny, Lancaster, and Dauphin 
county societies are given special 
mention. The state medical society 
has a Commission on Industrial 
Health and Hygiene, of which pr. 
CHARLES-FRANCIS LONG is chairman 
and DRS. JOHN R. CONOVER and JOHN 
P. HARLEY are co-chairmen. The com- 
mission has an outline of advice to 
county committees on _ industrial 
health and hygiene, with a comment 
on the Lycoming county industrial 
health plan now in successful opera- 
tion. Then follow three contributions 
by the chairman and his co-chairmen 
on industrial health and hygiene. 
These are “Objectives of Organized 
Medicine in Industrial Health and 
Hygiene,” “Medical and Non-Medical 
Problems in Industrial Health and 
Hygiene,” and “Methods of Accom- 
plishing Our Objectives.” The fea- 
ture articles include “Important Fac- 
tors in Industrial Preventive Medi- 
cine,” by DR. JOHN H. FOULGER, 
“Conservation of Manpower,” by DR. 
C. RICHARD WALMER, “The Role of 
Fatigue in Industry,” by DR. GEORGE 
MORRIS PIERSOL, and “Vitanition,” by 
DR. HERBERT M. FRIEDLANDER. The late 
February, March, and early April 
lectures of the graduate course in 
industrial medicine at the depart- 
ment of industrial hygiene, School of 
Medicine, University of Pittsburgh 
are listed, together with the late 
February lecture subjects in the 
post-graduate course in industrial 
medicine and hygiene at Philadel- 
phia. 
—Continued on page 252. 
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It Presents the New, Scientific 
Approach in the Treatment of 


PRIMARY DYSMENORRHEA 


Of the six million women in in- 
dustry 24 per cent are said to be 
afflicted with dysmenorrhea. 
Resultant absenteeism presents 
a serious problem in many 
plants. Anodyne medication at 
best is only palliative. En- 
docrine therapy has proved 
grossly disappointing. Send for 
a copy of ‘Uterine Obstruc- 
tions and Myometrial Tet- 
any.’ It presents a mode of 
treatment—a simple office pro- 





Your complimentary copy is waiting 


cedure which any physician 
can easily master—which per- 
manently eradicates the cause 
of dysmenorrhea in 85 per cent 
of all patients treated. Twelve 
years’ clinical background, at 
the hands of thousands of phy- 
sicians, has proved the value 
of the Uterector Method. It 
has brought liberation to an 
untold number of women, in 
many instances after all other 
modes of therapy had failed. 
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A Psychiatrist Looks at Industrial Truancy 


LOWELL S. SELLING, M.D., Ph.D., Dr.P.H., F.A.C.P. 
Detroit, Michigan 


N° MORE striking illustration of the advances that 
psychiatry has made in evaluating human con- 
duct can be found than in a consideration of the cur- 
rent problem of “absenteeism” in industry. All of the 
attempts of management, of labor, of government, of 
the press, and of many other agencies fail to reveal 
any technique to improve the situation. Most of these 
attempts are either punitive or exhortative—two 
methods of dealing with behavior problems, which, in 
dealing with the criminal, the problem child, or the 
maladjusted adult, have proved to be so inadequate 
that the services of psychiatry have been called in 
with, in many cases, dramatic results. 

It is impossible to hope that psychiatry can more 
than point out a few approaches in the present prob- 
lem, for psychiatrists are spread thin already by the 
demands of the armed services and of the mentally 
sick in the community. The writer has previously 
emphasized the need for more industrial psychiatry 
and suggested means of doing psychiatry even during 
a shortage of these specialists.!° It is to be hoped, 
therefore, that the present attack upon the problem of 
absenteeism may point out some mental health pro- 
cedures which could be applied by the plant physician 
and his right arm, the personnel manager, with per- 
haps consultant advice from such organizations as the 
state mental health councils or consulting psychiatrists 
employed by the plants. 


The Psychiatric Approach to Industrial Truancy 
HE psychiatric approach to this subject is neces- 
sarily as different from the usual cumbersome 

approach to labor problems by government as the 
psychiatric treatment of the criminal is from the in- 
discriminate incarceration of offenders and the mass 
hanging of even minor offenders during the nineteenth 
century. The approach is necessarily first preventive 
and, second, one of individual treatment for individual 
offenders. 

The impression extant in labor research circles 
seems to be that less than 20% of employees constitute 
100% of the chronic absentees. Yet, all those who are 
chronically absent are not necessarily truant, and it is 
well to consider the diagnosis and treatment of the 
problem as one of preventing and curing truancy 
rather than absenteeism as a whole. An industrial 
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physician can take care of those who are away from 
work for reasons of illness. The safety director is in 
a position to do a great deal in preventing absence 
due to accidents, although Canty and I'® have shown 
that psychiatry renders a major service in accident 
prevention also. The personnel man is in a position 
to place the incompetent or mildly incompetent 
worker in a job where he can express himself most 
fully, and the production manager, so far as he can 
within governmental limitations, is in a position to pre- 
vent absenteeism which is found in relationship to 
production changes, layoffs, and faulty plant routine. 

The truant is specifically a medical personnel prob- 
lem. Among the truants we must include some of 
those who seem to be justifiably absent but in whose 
cases are found elements which could be eliminated 
to keep the man on the job. These elements are largely 
social in nature, such as conflict in the home, illness 
in the home of married women workers, transportation 
breakdowns due to the man’s indifference about the 
equipment that he uses to take him to work. But the 
truant presents another problem, one in emotional 
maladjustment. It is he, I am sure, although there 
‘an be no figures on the subject, whose problems must 
be handled with understanding, care, and skill in order 
to prevent a shutdown of large amounts of equipment 
in essential industries so that our war production may 
reach a maximum and hold that maximum consistently. 

I cannot hold with the War Production Board’s 
classification of “excusable,” “preventable,” and “in- 
excusable” absences. I feel that from the psychiatric 
standpoint, i. e., from the standpoint of preventing 
these absences, these categories overlap. For instance, 
a man who has chronic “stomach trouble” so that he 
vomits, is weak and has to lie down all day in order 
to get his strength. back may be considered ill from 
a stomach ailment and therefore excusably absent, but 
this stomach ailment may be mental in nature and he 
may be reacting to an unpleasant plant situation, such 
as teasing by fellow workers, an inadequate diet be- 
cause of food fads, or an antagonistic supervision, and 
this situation expresses itself in physical symptoms. 

By the same token, the man who says, “I just couldn’t 
come to work; I was too tired,” or “I didn’t feel like 
coming to work,” may be reacting to a very definite 
physical ailment. As the writer has pointed out,!° 
with the culling of the young, healthy individuals the 
shallow labor pool is forcing more women and more 
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physically and mentally unsound persons into plants. 
Psychological factors have a deeper effect on these 
individuals, and the mere feeling that they cannot 
come to work and face the mental problem may be as 
inhibiting as a sprained wrist. 

For this reason, statistics about absenteeism reveal 
little about truancy. The reason expressed by a truant 
may, first, be false, but in a large number of cases the 
plant cannot spend the time or the personnel to lead 
him into telling the truthful reason for his absence. 
Second, the explanation may well represent a rational- 
ization, a psychiatric reaction which results in the 
reason given for an act or a thought being one which 
is socially acceptable and which the man really believes 
to be true, but which, upon careful psychological anal- 
ysis, does not represent the true cause at all. This type 
of explanation is found frequently among delinquent 
boys who say that they were forced to commit an 
offense and in whose cases careful psychological study 
reveals the hatred of an abusive father was transferred 
in the boy’s mind to all persons in authority, so that the 
crime was committed to upset the police and, indirectly, 
the hated father. 

Rationalization among workmen, in my experience, 
is very common. Sometimes it is not purely emotional 
in origin, as, for instance, a man may say that he was 
sick because he feels physically rundown, but instead 
he is reacting to the boredom of an extended work 
week and rather monotonous employment which is not 
adjusted either to his mental capacities or his physical 
tempo. 

It is, of course, true that there are many mass causes 
of absence from work, such as fatigue, which may 
attack a whole plant after the plant has had an ex- 
tended number of extra-hour work weeks. Certain 
types of reactions which express themselves in absence 
come from a prolonged period of work on night shifts, 
particularly in those men whose acquaintances, fam- 
ilies, and neighbors work days, thus depriving them of 
social contact and recreation. The large employment 
of women may manifest itself in terms of job turn- 
over and absence, but these conditions will vary from 
plant to plant, from department to department, and 
from individual to individual, and any attempt to deal 
with them as part of a whole subject covered by ab- 
senteeism can have as little effect on curing apparently 
unnecessary absences as capital punishment has had 
in curing homicide. 

Much emphasis has been made upon the recent flip- 
pant answers which were found in investigations on 
truancy, such as “I had a date with a blond,” or “It 
was the beginning of the hunting season.” A _ psy- 
chological study of these answers is revealing. Some- 
times a flippant answer will be given which the casual 
statistician will put down as the real cause of the ab- 
sence whereas it represents a’ very distinct uncom- 
fortable feeling on the part of the individual who is 
being questioned because he has no good answer even 
though he might have been tired out, ill, worried, or 
kept home by some intimate family problem. He is 
inclined to answer flippantly so that the antagonistic 
reaction of the examiner will stop the questioning. I 
do not believe that a flippant answer to an investigator 
into the causes of truancy necessarily indicates a flip- 
pant attitude toward the fact that the man was away 
from his bench, but often indicates a feeling of resent- 
ment at the questioning or the inability to phrase a 
good reason so that it will be socially acceptable, or a 
reaction to the whole pressure situation which the 
workman is now beginning to feel because of the 
editorials and announcements made by government 
officials and the general picture of the whole labor 
employment problem. Young, immature workers are 
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flippant because this is a stage in the maturation pro- 
cess, and the age of the informants must be considered 
in evaluating any statistical study of absenteeism. 


The Plant Physician and Truancy 

T IS a strange phenomenon that, because the term 

sickness is the most frequent term used in any 
tabulation, of course absenteeism is in major part 
ascribed to sickness. The plant physician is expected 
to keep every possible man at work, and he does this 
to the best of his capacity. If industry will cooperate 
with him, he can install such equipment in the newer 
plants that they will be well lighted and ventilated 
and the men will be prevented from inhaling noxious 
substances. In the older plants much of this type of 
supervision can be increased by the physician so that 
sickness acquired on the job can be kept to a minimum. 
It is out of the physician’s province to control the 
vectors of contagious disease which apply to the worker 
outside of the plant. He rides home in a crowded 
streetcar where he is even more susceptible to the 
air-borne infections than in the plant; when he lives 
in crowded and poor housing conditions he is sus- 
ceptible to the water and skin-borne disorders; and 
his ability to avoid food infections varies with the 
competence of the local health authorities, not the plant 
physician. 

Indeed, in some of these aspects the physician is 
properly the exciting cause of the absence of the work- 
er. He must in all conscience keep the man who has 
virulent respiratory infection away from the plant, 
particularly if he works in close contact with other 
men. The man who is venereally infected must be 
kept away from work until he is non-contagious. Even 
the man who is infected with a mild mental disorder 
which causes him to be disgruntled and discontented 
might well be kept away from work so that he does 
not adversely affect the “morale” of the workers in his 
department. 

A vast number of absentees because of physical dis- 
orders may have to remain away from work from time 
to time as older men and women are employed. It must 
not be forgotten that men over 35 and continuing up 
into senescence react increasingly to the impact of 
degenerative diseases and, while many with diabetes 
or mild arteriosclerosis are able to come to work daily 
without being absent, these diseases and others of a 
similar nature affect different men differently, and all 
that can be hoped for with this class of patients is to 
keep them at work most of the time. 

It is here, perhaps, that the proper relationship be- 
tween the personnel man and the physician can find its 
place. If the mild arteriosclerotic is not given too 
difficult manual work to do, he is quite likely to work 
day in and day out without a cerebral thrombosis, 
fainting spell, or other symptoms which would keep 
him away from work. The mild cardiac must be 
handled with kid gloves, but certainly he is employable 
in times like these. A man’s employability must be 
thought of in terms of what the plant has to offer him 
unless he is at the height of his physical strength 
and, if he is, the chances are that the Army and Navy 
“an use him better than industry. 

That large borderline group of physical and mental 
-ases, those who complain of physical disorders which 
are psychological in origin, undoubtedly require the 
care of a psychiatrist and if possible the plant should 
not be without one. But the understanding physician 
may, with the collaboration of the personnel man, be 
able to handle even this group of problems in such a 
way that the neurotic whose ailment expresses itself 
through physical manifestations can be kept on the 
job either because the job is not too unpleasant, be- 
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cause it gives him satisfactions that he could not get 
in any other way, or because he feels that he is gravely 
needed. 


The Psychological Aspects of Truancy 

T= psychological factors involved in truancy are 

myriad. There seems to be no limit in the varia- 
tions of motives, personalities, and reactions that one 
can find even in a single, large plant. The mildly in- 
sane man who, as a rule, is able to operate a machine 
and, therefore, is a productive employee may take a 
day off because of some fancied slight by a foreman. 
The perfectly normal man may take a day off because he 
feels that he is very tired and is really not needed. 
Psychological factors such as lack of motive, possible 
fatigue, extra-occupational influences, personal an- 
tagonisms, conflicts between the demands of the indus- 
trial task and the individual’s mental makeup have 
been largely ignored but are obtrusive to the psy- 
chological investigation. Even in the plants in the 
area with which I am best acquainted, the Detroit in- 
dustrial area, I know of many personnel men who do 
not seem to realize that each individual is different, 
that each has his own problems and has certain psy- 
chological traits that must be taken into consideration 
in order to get the best production results from each 
employee. 


Motivation 
pyowere, to get the most work out of any employee, 
he must be inspired to give his best. Management 
which does not recognize this need in all individuals 
cannot expect to get the most out of its employees. 
Lack of motivation is not brought to the attention of 
the proper authorities by union intervention because 
the ideas and principles involved are intangible. Ade- 
quate motivation is probably the most important factor 
in keeping a man at his work. 

Even among my own small group of workers I have 
seen individual differences in motivation. The inspired 
man comes to work even with a fever of 104 and has to 
be sent home because he is physically ill. Another 
person is willing to give lip service and emphasize 
how much he wants to get ahead in the organization 
and will undertake extra-curricular tasks but will fail 
to deliver them because he feels that a “nervous break- 
down” is in the offing and that, in order to keep his 
freshness and ability to do his ordinary jobs, he must 
be relieved of the overtime or excess. One sees such 
a phenomenon as the person who gets physically ill 
with a “sick headache” when the hours have been ex- 
cessively lengthened even if there is adequate over- 
time pay, although I must note that good remuneration 
sometimes removes some of these symptoms. 

PATRIOTISM: I cannot believe that government labor 
officials today realize how essentially unmotivated 
labor en masse is. It is a platitude and an evidence 
of superficial thinking to say that if the worker were 
patriotic he would not be away from his bench for even 
a day. Patriotism, like safe driving, is not a whole 
time occupation. No one can concentrate on being 
patriotic or he has no time for his daily tasks, but he 
should have a basic desire to do his best for his coun- 
try. Patriotism is a general feeling which varies from 
individual to individual and expresses itself in many 
ways. It becomes more stereotyped when it is based 
on a standard educational pattern as in Germany, but 
its variety of expression, its differences in manifesta- 
tion are emphasized in the United States owing to the 
fact that we have encouraged our people quite rightly 
to decide for themselves. 

It was hard to get air raid wardens in some localities 
because our people in the midwestern communities 
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thought that the likelihood of a bombing was remote 
and that there were plenty of people interested in this 
activity to do the job. Most men, therefore, “let 
George do it.” Had there been any specific education 
by military men prior to the call for volunteers after 
Pearl Harbor, the number would have been increased, 
and had there been any such thing as a teken bombing 
of any community, no matter how remote, so that there 
was a real threat to the midwest, there would have been 
no trouble at all in getting volunteers. Even with in- 
dividual differences of patriotic motivation, I believe 
that all of our Detroit workers are anxious to give full 
service to their country provided they could be made 
to see that such service really does help the country 
and is not the useless brainchild of some “genius” or a 
process to exploit them. I doubt very much if the 
majority of the men who constitute the major propor- 
tion of absentees in our Detroit industries are any 
less patriotic than those who are on the job all the 
time. But the reason for being on the job all the time 
is very hard for men to see, particularly in large in- 
dustries. 

When a man is not given the ego-satisfaction of 
feeling that his job is a key job and that his being 
away will really make a difference, the choice between 
staying away when he doesn’t feel any too well and 
going to work is a difficult one for him to make. But 
the same man who stayed away because he was tired 
or bored could very easily be aroused to pick up a pitch- 
fork or rake handle to fight the enemy single-handed 
were the enemy to appear on the banks of the Detroit 
River. The invidious comparison has frequently been 
made between the soldier in the field and the worker. 
The soldier, quite rightly from his point of view, says, 
“If the worker had to face all the danger that I do 
and risk his life and could see what I see, he wouldn't 
be so indifferent about the whole war situation.” The 
soldier has to work under high tension, and is working 
with a large number of other men who are beautifully 
disciplined and indoctrinated. With him it is not how 
much he is being paid for the day’s work, and he 
naturally resents seeing people getting high wages, 
slacking when his life depends on what they produce. 
The worker, on the other hand, sees at the end of the 
war employment, no pensions (as for the soldier), 
no heroic recognition during the war except as part 
of a mass, the very great potentiality of inflation, and 
an inability to feed his family which, parenthetically, 
is not an incentive to work harder to save more money 
but rather causes the worker to develop a feeling of 
indifference and to drift along with the stream hoping 
that everything will be for the best. 

It is very true that it is unpatriotic for the worker 
to stay away if he is making a part on which the 
soldier depends, but I am sure that in the Detroit area 
a very large proportion of the workers do not know 
where the part goes that they are making. Most of 
the workers do not know what part they play in actually 
supplying the armed forces, for workers have told me 
that for all they know their machine may be an un- 
necessary one just building up bushel baskets full of 
screws or small parts which might never be absorbed 
into airplanes, tanks, or other pieces of armament for 
which the stockholders charge the government. The 
close dovetailing of each part with the actual assembly 
which modern industrial plants demand is never made 
clear to the individual worker and cannot be made 
clear unless the worker has a chance to see just where 
his own part enters into making the tools of war. The 
frequent shutdowns for retooling and changes in pro- 
duction which keep the men partly employed add to the 
feeling of unimportance that workers often develop, 
although Court? points out that there was more ab- 
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senteeism in the plants where he made his studies at 
times when production was high than when the work 
was slack. The obvious interpretation of this is that 
there are a large number of men who didn’t dare be 
away when production was slack for fear they would 
lose their jobs. 

THREAT OF DISCHARGE: The incentive arising from 
the worker’s fear of losing his job has practically dis- 
appeared at the present time, as well as many of the 
ordinary incentives to do effective work not only in 
industry but also in allied clerical fields. The labor pool 
is now so shallow that no worker, even of relatively 
small competence, has to worry about getting a good 
job. I have seen cases in the Clinic who are feeble- 
minded, have bad dispositions, who prior to 1943 had 
been chronically out of work because they couldn’t ad- 
just in any factory, who not only got jobs immediately 
upon leaving jail where they had been sent because 
they were chronic delinquents, but also have been able 
to hold those jobs. This was not due to any improve- 
ment in their own make-up, but was due to the fact 
that employers were willing to take anybody who could 
do something to contribute to the war effort. It was 
amazing to me, for example, to see a boy who was 
practically an imbecile in intelligence, who had never 
worked before, who couldn’t complete the third grade 
in school, employed by one of our large Detroit war 
plants as a draftsman at a greater salary than the City 
of Detroit was paying the psychologist who examined 
him. Naturally, he was so low intellectually that it was 
not long before he was discharged. 

The fear of discharge, which in times of superfatted 
labor market keeps the workers’ noses to the grind- 
stone more than any other incentive, is not now present 
so that if the employee is to be kept at a particular 


job it must be one that either gives him satisfaction 
of earning money by which he can buy something, to 
be able to take pride in what he is doing, or it must 
be one in which he is particularly skilled to gain satis- 


faction from a job well done. Even if he is relatively 
unskilled but, particularly, if he knows one of the crafts 
or trades which are in great demand, he knows that if 
he is discharged from one plant he can get work in 
another in times of a short labor supply. 

ECONOMIC INCENTIVES: Economic incentives are 
relatively absent at the present time because of the 
freezing of wages and the shortage of things to spend 
increased wages on. It is obvious that it is important 
to freeze wages to prevent inflation which would cause 
an all-out mental depression among laborers when they 
found that even their rapidly increasing wages would 
not be adequate to keep them in home and nourishment, 
but the absence of this incentive is important in the 
creation of absenteeism. If men who do more work, 
who are on the job consistently, could be recognized and 
promoted, this incentive would be of more importance 
than it is now, but there is little promotion in mass 
industry except when holes are left by the draft. An- 
other factor which is important and which exists con- 
stantly is the lack of places to which to promote the 
efficient and consistent worker, for most work is done 
by those at the bottom. A worker who stays on the 
job consistently but is not particularly efficient seldom 
gets a promotion. For that reason his job becomes 
one of routine, for he knows that his being absent 
under ordinary conditions occasionally will not be 
enough of a black mark against him to warrant his 
discharge and, no matter how consistent he is in his 
attendance, he is unlikely to be promoted. 

“WAR WORKERS”: There is no doubt that the work- 
man knows that his services are needed today. He is 
told by government spokesmen, labor leaders and plant 
officials how important he is and it is emphasized that 
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he is “firing on a second front” which, in some ad- 
vertisements and speeches, is emphasized as being even 
more important than the first. While an employee may 
be uplifted and inspired at the time that he reads such 
articles or hears such speeches, the ideas absorbed into 
his subconscious, in many instances in a bizarre form, 
have formed a sort of background for all his thinking, 
and he concludes that if he is so important he should 
be given as many concessions as possible; and he points 
to the concessions given to the soldier in the way of 
guarantees, pensions, etc., admitting that since he 
does not take his life into his hands the concessions of 
the government need not be so great, but nevertheless 
he believes that he deserves special consideration as a 
“war worker.” 

He fails to realize that the doctor who is taking care 
of his family, the grocer who sees that he is supplied 
with necessary food to keep him working, is just as 
important on the “second front” as he is. It has been 
my experience in examining certain war production 
workers that they often feel themselves a group apart 
and that ordinary standards of living should not apply 
to them; that they are entitled to special considera- 
tions because they are war workers, especially if they 
are working long hours, working in especially well 
advertised plants or have been indoctrinated through 
some particularly sweet complimentary passage by 
some official who has visited their organization. When 
they find that they are treated just as other people are 
| have noted that this is another factor which reduces 
the incentive to work hard. The workers have been 
led to believe that they are exceedingly important and, 
because of the swollen belief in their importance, they 
react negatively when their true status—that they 
are merely part of the whole war effort—is revealed 
to them as it must inevitably be. 


Lack of Security 
NOTHER psychological factor which operates in caus- 
ing truancy is the lack of security in current war 
work. It must not be forgotten that many of our 
workers have just passed through rather terrifying 
times during the depression, and that, while there is a 
boom on now, there is no security within the boom, that 
wages are locked, the men are fixed in their jobs by the 
current War Manpower edict, the workers’ taxes are 
constantly increasing, many of them may be taken 
into the military forces, and, at the time of writing, 
their dependents are not likely to be any too adequately 
taken care of by pension or other means, so that I have 
noted that there is a great feeling of apprehension, in- 
stability, and insecurity among them. 

In England, and in the continental countries, this 
lack of security has been negatived to some extent by 
the immediate need of extreme effort in direct self 
protection. The worker must work as a fire warden 
or air raid warden as well as factory worker. He sees 
war first hand, but in our country the worker has time 
to be preoccupied with the future. Under conditions 
of insecurity mental weakness manifests itself as a 
physical symptom. The man who is worried becomes 
aware that he feels tired or worn out. He does not 
have the ambition to come to work. He represents the 
type of case which, in the early days of psychiatry, 
used to be called “neurasthenic.” This was the man 
who was “just too weak to work,” who was annoyed 
by every noise and easily thrown off his balance. Such 
a man feels that he has a legitimate cause to stay out 
of work in his ailment. 

INSTABILITY PLUS INSECURITY: Probably the great- 
est need that any worker has in his occupation is 
security, yet security without incentive does not pro- 
duce maximum production. It produces absenteeism 





VoL. 12, No. 4 


from mild mental disorders or from worry which ex- 
presses itself in stomach trouble, muscular weakness, 
palpitation of the heart, lack of sleep, and other rather 
elementary symptoms of that sort. Every part of our 
current war picture may act as a factor which will 
throw the unstable into an apparent physical ailment, 
and it must not be forgotten that we are employing 
more unstable individuals than even tefore.'* The fact 
that a worker is not sure that he can get butter, that 
his meat or canned goods are rationed, that he sees 
fresh vegetable prices rising so that he doubts whether 
next month he will be able to afford adequate food for 
himself or for his family because of fixed wages pre- 
occupy him and, instead of causing him to work more 
regularly in order to build up a reserve, he feels that 
his reserve may be thrown to the winds by rising prices 
and he might as well enjoy what he has today. 
FINANCIAL VALUES: In Britain the incentive of in- 
creased wages or overtime wages was lost when the 
false idea got around that extra work merely meant 
increased taxes so that the extra hours were being put 
in for the government without any resultant reward 
for the individual. If that could happen in Britain when 
the threat of actual invasion was present, how much 
easier it would be to take effect in the United States. 
Ordinary incentives have little value in an insecure 
world. First of all, with the diminishing supply of 
goods which can be bought, wage incentives are worth- 
less and bonds which should be bought today are of 
little psychological value to the ordinary worker. It is 
true that the man who has in the past had an income 
from stocks and bonds has learned the value of in- 
vesting for the future. Workers who are accustomed 


to living from hand to mouth seem to be particularly 
susceptible to such suggestions as have been reported 


in Canada that “the government does not mean to pay 
back the enforced savings,” even though the Canadian 
government has never defaulted on its obligations. 


Poor Work Habits 
NOTHER important psychological factor which con- 
tributes to the problem of absenteeism is the fact 
that many of the employees who are being put to work 
today have had little education in the need for being 
regular in their work and not only do they not, as I 
have indicated above, know the value of the particular 
operation in which they are engaged, but they have 
not worked in a factory under pressure conditions 
such as those previous to 1942, where regular work 
meant regular employment. In every factory there 
will be a few absentees, many of them legitimately so, 
particularly where there are a large number of older 
workers. In tight times these old workers are dis- 
inclined to let their feelings of discomfort or ailments 
or illness run away with them, but, as times get better 
and they have money for physical care and can afford 
to take time off to recuperate, they are inclined to 
respond to their depleted physical energy. Their ex- 
ample works badly on the new employee who has not 
been educated in factory conduct in any course which 
he has taken in welding or machine operation. He has 
learned to go through the mechanical procedures re- 
quired on his job, but he has not learned good factory 
habits outside of good habits connected with the care 
of the machines or instruments that are being used. 
Little active indoctrination is employed, and yet it is 
quite possible in these courses where potential war 
workers, particularly women, are being trained, for 
such education to be given. The lack of such habits 
has resulted in some bizarre cases. I know of young 
boys who, faced with almcst immediate draft, work for 
a few months, perhaps get married, and want to take 
a few days off each month because they don’t need as 


INDUSTRIAL MEDICINE 


Page 193 


much money as they are earning. When they are 
accused of being unpatriotic they point out that soon 
they will be in the Army and will be a “damn sight 
more patriotic than you are,” and are, therefore, en- 
titled to a little time with their wives before they are 
sent to lose their lives. 

In the case of women, in most occupations where 
women have been employed allowances have been made 
for menstruation and the fatigue that comes from the 
lack of experience in active and mechanical physical 
work. Such allowances are not yet made in many fac- 
tories. School teachers in Detroit schools have been 
allowed as many as 12 days a year to take care of men- 
strual discomfort or fatigue, and these women, when 
transferred into a factory situation where personnel 
men often have very little knowledge of women to begin 
with, tend to take these days off whether they are 
provided in the industrial plan or not. If they have 
been housewives they have worked at their own pace, 
and when they were tired they usually had been able 
to arrange for some time to rest. Young girls, al- 
though I must admit that these constitute the smallest 
group of absentees as a rule, are not used to any 
kind of hard, consistent work of long hours, and there 
is a tendency for them to taper off when they lose 
interest. 

Among the young men it has been noticed that large 
earnings are important factors in truancy. Since these 
men are not accustomed to working consistently for 
long hours and since, in many instances, their jobs 
are only temporary ones pending the draft, they never 
do become habituated to the pace and routine of the 
plant, and stay away from work for fairly trivial 
reasons. Not only that, but when they get their large 
pay envelopes, more than most of them have ever had— 
in some instances more than they can actually spend— 
and since they usually have no family obligations, they 
are inclined to spend this money in mild antisocial be- 
havior, carousing at night and drinking. As a result 
of this they are often too tired or too physically ill 
of alcoholism to come to work. 

It is too bad that these young men got into high 
paying factory work too easily within a few weeks 
when they jumped economically from the protected 
home situation where they were given a small allow- 
ance to care for current expenses into a situation where 
spendthrift conduct was the only outlet that they had 
for their excessive income. It was a new experience 
for them to be earning so much money and, with the 
dare-deviltry of youth and lack of balance, they plunged 
into it with unfortunate results from the standpoint 
of their work and conduct habits. We can expect that 
this particular problem will disappear as more of these 
young men are drawn into the service, and it is for- 
tunate that they are going into the service where the 
pay will be small, where they will be disciplined and 
face military training and experience hardships, and 
where most will see the need for husbanding their 
small resources. 

Again, in the case of women, I have noted that they 
do not realize what factory life is like and it comes as 
a shock to them. Not only is there a lack of indoctrina- 
tion before they go on the job, but unfortunately the 
pressure of work in wartime activities overshadows 
the glamourization which frequently leads women into 
the plants. Women in war work are highly essential 
to replace drafted men and represent a new aspect of 
sexual rivalry and, therefore, are highly glamourized. 
A number of young women, with reminscences of the 
glamourous publicity, have entered plants little realiz- 
ing the drabness, the dreariness, the monotony, and the 
hard work involved. Many of them, motivated by the 
highest patriotic motivating ideals, stick to their lasts 
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and continue to work hard. Many in a given factory 
have splendid work records, but others in the same 
plant, finding the work tiresome, think nothing of 
taking off a day from work to take care of some matter 
that demands their attention at home, a tea or some 
other less essential activity, because, first, they feel 
that they are inept at the job, and, second, they are 
emotionally let down by the disappointment when they 
find that the glamour that enticed them was not there. 

There is a third group to be considered in looking 
at the poor work habits which account for some 
truancy, and that is the group of inadequates, such as 
old people who cannot stand the gaff, and the defective 
personality types who are neither motivated by pa- 
triotism nor able to stand up to grueling factory con- 
ditions. Some of these individuals find themselves in 
persistent conflict with the authorities because they 
are abnormal types, and foremen and superintendents 
cannot understand them. Others find themselves in 
conflicting interpersonal relationships which are emo- 
tionally depressing and result in feelings of dejection 
and heighten their feelings of inadequacy. 

Because of war conditions, a number of men have 
been called back to work in plants and other activities 
who were de-industrialized for a number of years 
during the depression. Some of them lost their skills. 
We can thank the Works Projects Administration for 
the fact that the skills of some of them were saved. 
Many of them forgot how to keep their jobs con- 
tinuously, even though no particular skill was needed. 
Some Works Projects Administration projects did not 
require a high degree of skill. The hours were easy 
and, while careful absence records were kept, it was 
impossible to penalize the men for absences, par- 
ticularly if they were absences due to mental illness, 
discouragement, or a physical ailment based on mental 
conflict, when the workman’s family would starve if 
he were penalized. So the habits of constant work 
based on the pride of their jobs which many of these 
men had developed by the beginning of the depression 
were lost by the time they were taken back to work for 
the war effort. In addition, there are a number of 
older men who for many years have been retired, have 
been on pensions or on relief, who are now being taken 
back into the factories. These men are too old to ac- 
quire some of the habits demanded by modern industry. 
Many of them worked at handwork when they were 
first industrialized. They may have been quite com- 
petent in those days but cannot acquire the habits 
demanded today. 

ATTITUDE AND WORK HABITS: One final aspect of the 
influence of poor work habits on this matter of truancy 
in industry must be considered. Work habits, not those 
which are involved in the actual manipulation of ma- 
chines or those of men who are prompt and reliable, 
but those which are involved in getting along with other 
men and habits of self-sacrifice have, in many instances, 
not been cultivated. I do not believe that American 
industry is unique in this, and I question very much 
whether the workers in any of the Axis countries in 
any particular industry or in Britain or in Canada 
have an over-all feeling of fellowship. Certainly a num- 
ber of traditions grow up in industry. A number of 
interpersonal relationships grow up which are modified, 
first of all, by the mass habits of employees in general 
and, second, by the attitudes which grow up in the 
particular plant. These attitudes, existing over long 
periods of time, become habits in the sons that they 
guide, the daily activities of the men in any plant. The 
very thorough and revealing work of Roethlisberger! 
and his associates has revealed so much about inter- 
personal relationships in plants, the relationships of 
foremen to men and the traditions of workers, that it 


INDUSTRIAL MEDICINE 








April, 1943 





seems amazing to see the great extent to which they 
have been ignored in developing industry during the 
current war effort. A pertinent finding of these in- 
vestigators is the attitude of workers toward produc- 
tion, and I found the same thing in their attitude 
toward absenting themselves from work. Roethlis- 
berger found that many workers will not work to their 
maximum capacity so that the other workers will not 
think that they will spoil the job. These men get dis- 
couraged and absent themselves because they are not 
working to capacity. I found that frequently Works 
Projects Administration workers slowed down for fear 
that there wouldn’t be another project upon which they 
could be placed. 

Other workers worked harder than their actual ca- 
pacity and rhythm because they were afraid of being 
considered shirkers, so they stayed away from work 
because they were tired out. 

Squealing is frowned upon, so that the workers who 
see something go wrong in the plant will not report it, 
leaving the whole matter of supervision to the foremen 
and those outside of the workers’ own social groups. 

These attitudes show up in absenteeism in another 
way: several dominant personalities in a department, 
particularly self-centered persons who have little inter- 
est in the war effort because of excessive self-interest, 
decide that it is time that they should take a day’s 
rest, and the weaker personalities in that department 
will follow them. It is a habit of industrialized em- 
ployees that one should not run against the pattern 
and, as a result of this phenomenon, whole departments 
will close, or at least a sufficiently large number of 
workmen will absent themselves at a particular time so 
that the department constitutes a bottle neck. Court’s” 
studies on absenteeism show this to have happened in 
1941 and 1942 when the deer and pheasant hunting 
seasons opened in Michigan. I might add a word— 
these social habits in themselves are not bad. Group 
loyalty properly used in industry, as Roethlisberger 
has pointed out, can be a very valuable tool in person- 
nel work, but it is one which, to my knowledge, is not 
being used by any personnel department in the Detroit 
industrial area. 

The work habits of good and bad peacetime industry 
are merely being translated into the war work, a situ- 
ation which is unfortunate because skilled personnel 
men could have demanded personnel changes and 
worked with the men themselves to build up an esprit 
de corps surprisingly early in these many newly-built 
plants. They could have developed loyalty toward the 
production goals of the plant rather than toward a 
superficial social group, toward management, or toward 
any other old-fashioned industrial group, and this could 
have prevented very much of the current problem of 
truancy. The probable reasons for not introducing per- 
sonnel work as modern as the new machine are lack 
of well-trained plant psychologists and the fact that 
employers have not yet been shown what modern in- 
dustrial psychology or psychiatary can do. 


Personality Problems 


HERE is a lack of space here to cover completely the 
matter of personality problems arising in plant per- 
sonnel. In every plant there are all sorts of personality 
types. Personalities will come in conflict with each 
other in industry as well as in social life or in politics. 
Groups having conflicting social interests will continue 
to come in contact with one another whether there be 
a war on or not. Such conflicts, well handled by the 
personnel or medical departments, very fortunately 
need not impair the war effort to too great an extent. 
THE INADEQUATE PERSONALITY: In industry today 
the inadequate personalities seem to create most of the 
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problems of truancy. These are the workers who can- 
not stand even the routine of work, and who fall down 
under pressure; and they are the workers who find 
themselves unable to come to work when the family 
has sickness or financial difficulties, and who react 
particularly badly when there is a period, such as 
there is in wartime, of insecurity. 

THE EGOCENTRIC PERSONALITY: Another group which 
has struck me markedly as a problem labor group is 
that one comprised of egocentrics. Quite frankly, I do 
not consider these people patriotic. I think that any 
patriotism they exhibit is shown only through lip 
service and fear of what might happen to them if they 
were overtly disloyal. In this country of free speech 
and free press, it is easy to find egocentrics who sym- 
pathize with the Axis nations but who, because they 
commit no overt crime, cannot be arrested. They do 
not sabotage, they do not commit espionage, they are 
merely Axis sympathizers in that they are “agin” 
everything that interferes with their ease and pleas- 
ure. They urge contempt for our allies. They are un- 
sympathetic toward minority groups. Fortunately these 
abnormal individuals are in a very small minority, 
but when one is found he sticks out like a sore thumb 
and often not only is a rumor-monger but is also a 
frank agitator who can disturb a whole department or 
a whole plant. Egocentrism is contagious, particularly 
if nothing can be done about it. With a shallow labor 
pool and fewer skilled workers available, the skilled 
worker can be very egocentric and very much of a per- 
sonality problem in industry while still keeping his 
job, for he is not in danger of discharge and certainly 
there cannot be blacklisting. 

I have seen a few cases where labor unions have 
asked me to look into the problems of a worker with 
regard to whether the employer had discharged such 
a man righteously. I said in two instances that, from 
my experience, it would have been better for a mildly 
insane man to be placed on a job in a factory than one 
of these egocentrics. They are almost uncontrollable 
socially, although they may do fine work. It is most 
difficult to remove them from their jobs because there 
is nothing in the union’s contract with the manage- 
ment in most instances which would make their dis- 
charge appear to be anything more than an act of 
malice on the part of the management. Very for- 
tunately, even though these matters are not covered by 
contract, I have been able to get both the union and 
management to see the light after a psychiatric ex- 
amination of such a case discloses the egocentricity 
and reveals the malice and viciousness that such men 
exhibit. Even while this paper is being written an 
examination is being carried on, by one of my workers 
in the next room, of a man who deliberately violated 
the speed laws. He missed a day’s work because he was 
brought into court and now, as I am writing, he is 
threatening to change jobs because, if he is to lose 
his preferred gasoline ration and driver’s license, as 
regulations demand and as an example to others, he 
will leave his job because, “I don’t need the money and 
they need me more than I need them.” 

These egocentrics take an antagonistic attitude to- 
ward law and order. They are not corrected by being 
jailed. They need a thoroughgoing mental disassembly 
and reassembly, but can be corrected by individual 
therapy by a psychiatrist or a psychiatric-thinking 
plant physician. If these men take it into their heads 
to be absentees, they will stay away from work regard- 
less of any war effort, regardless of the fact that this 
truancy might cost the life of a soldier in the field, just 
as they will commit a traffic violation because they 
want to drive fast, want to carouse and disturb the 
peace, or, in other ways, break the law. Even though 
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there is a minority of them, these men are sufficiently 
dramatic so that the weaklings will follow them. Upon 
seeing them absent themselves, others will follow 
them. I have no figures to show the large number of 
industrial truants I have seen who have been egocen- 
trics of this sort as well as traffic violators, but I do 
believe that, if they do not constitute the largest part 
of absence-prone individuals, they do constitute at 
least the nucleus around which the absence-prone in- 
dividuals gather. 

ABNORMAL ATTITUDES IN NORMAL WORKERS: There 
are individuals who have abnormal attitudes toward 
industry. They comprise large groups but they must 
be considered normal psychiatrically except when they 
transgress. When they become abnormal absentees or 
traffic violators then their unfavorable attitudes be- 
come detectable. Many a man who under ordinary con- 
ditions would be given a clean bill of health by a 
psychiatrist becomes aggressive when he gets behind 
the wheel of a car, or exhibits some other abnormal 
trait which reacts to the detriment of society.'® Such 
men in industry may be good to their wives at home, 
they may be wonderful partners when they are playing 
golf or bridge, they may show a high degree of social 
adaptability under such situations, but given a period 
of emotional pressure, perhaps when a great increase 
in production is demanded or because there is some 
management-labor conflict in the plant, these men de- 
velop a very bad attitude. 

Sometimes some person, such as a foreman or super- 
intendent, will aggravate an apparently normal man 
so that he shows abnormal aggressiveness and resent- 
ment and as a result of the development of this atti- 
tude becomes a chronic absentee. Here again Roeth- 
lisberger,'' in his studies at the Western Electric 
Hawthorne Plant, clarified many of these features, 
and they should be taken into detailed consideration in 
any psychological evaluation of industrial truancy. 


Psychophysiological Problems 


SYCHOLOGICAL AND PHYSICAL FATIGUE: Britain’s ex- 

perience with the continuing falling off of produc- 
tion in spite of all sorts of rather dramatic and drastic 
moves along the lines of legislation is highly sug- 
gestive of the place that fatigue and monotony occupy 
in the problem of truancy. Workers will report them- 
selves sick or will say merely that they “couldn’t” 
come to work, so that one thinks that they were acting 
on a whim, while, as a matter of fact, they have passed 
their physiological or psychological capacity to work. 
No one can take issue with the 84-hour week which 
yas invoked in so many of our Detroit factories im- 
mediately after Pearl Harbor. Tools had to be pro- 
duced even to the point of diminishing returns so far 
as the physiology of the worker was concerned, but 
the diminishing returns became accentuated as 
workers had to go 20, 30, and even more than 40 weeks 
without a holiday. Provision was never made for a 
relaxation after the first group of tool machines were 
turned out, even though other industries might have 
been sufficiently tooled to go to work; and the pattern 
exhibited by workers in some of our Detroit plants 
duplicates some of the exhaustion experience in Eng- 
land in the first World War shown by H. M. Vernon 
and J. R. Rees'®.!7 in their studies of the effect of 
hours of work on industrial efficiency. These and other 
similar studies have been recently carefully reviewed 
by Kossoris.? 

Not only did long hours of work produce less hour- 
man output, but production continually slumped. When 
the hours were shortened, a proportionate increase in 
production did not show up for a considerable period 
of time. Absenteeism, allegedly due to ill health but 
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probably due to physiological and psychological fatigue, 
accompanied the loss of production because some of the 
decrement was due to the absence of key workers or 
a large number of workers. 

The human organism is not made to work excessive 
hours and requires a certain amount of time to re- 
cuperate which is not spent in sleep. There have been 
many studies made showing the favorable effect of 
play and recreation upon work output, and the absence 
of time to do these things has been a problem among 
Detroit workers in 1942. As work output falls so does 
regularity at work. The same loss of incentive to make 
the man work hard is present to make him stay away 
from work. It must not be forgotten that noble ideals, 
loyalty to one’s country and other non-concrete but 
powerful urges disappear in the fatigued and ill man. 
He becomes self-centered. If he is a soldier he may be 
easily rattled by a well placed attack by the enemy. If 
he is a worker, a slight suggestion may keep him away 
from his bench. 

MONOTONY: Some of the duller individuals are able 
to make adjustments to monotony, like the man who 
was asked what his job was on the production line and 
answered that he didn’t know, he was thinking about 
something else all the time, or, the feeble-minded girl 
who, when asked why she did not lose fingers in the 
punch press like her predecessors had, said “they were 
always thinking about their work but I don’t think.” 
Most of our workmen are not like this. We must re- 
member that among our workmen there is an average 
amount of intelligence. Some of the workmen are even 
very bright, and there is an insufficient number of 
rather dull ones who can take routine work in their 
stride. The easiest way for the bright man who is not 
particularly ill, who does not want to change jobs in 
order to get variety (because, perhaps, he does not 
know that he needs it), to get the change that he sub- 
consciously craves is for him to absent himself from 
work. Very often such a man is torn between his de- 
sire to do the patriotic thing and his feeling that he 
needs to get away from the machine for a day or two. 
Such men as these who are conscientious but exhausted 
psychologically—and there are more than most plant 
doctors know—are whipped to a degree of listlessness 
or negativism by newspaper announcements that such 
absentees are traitors. They are truants, but they are 
satisfying a psychological urge in the same way that 
vitamin-starved children have orgies of orange juice. 
Some Detroit psychiatrists have recently noted hyster- 
ical and neurotic attacks among bored and overworked 
men who are bludgeoned by articles and editorials on 
absenteeism.® 

NUTRITION: Another psychophysiological factor is 
that of nutrition. Government departments in Ottawa, 
Canada, early this year after long hours were adopted, 
noted an epidemic of fainting spells of women em- 
ployees late in the morning and early in the afternoon, 
and it was found that, because of the long hours, girls 
had to use their lunch periods to go shopping. They 
were not absent from work, but they might well have 
been more fair to their employers had they absented 
themselves than to go without their lunch and stay 
on the job only to faint; this takes the time and effort 
of several others to revive them and to take them home. 

Women particularly have bad habits from the stand- 
point of industry. They are often accustomed to light 
breakfasts, particularly if they do light work in the 
morning and particularly if they have to prepare their 
own breakfasts. Being unacquainted with the demands 
of industrial work upon their physiques, many women 
have had great difficulty in learning what to put into a 
lunch-box. Strange customs have grown up in some 
Detroit plants, and it is considered a social error for 
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a woman to carry a lunch-box with adequate food, a 
warm drink, and an occasional salad cup for an assum- 
ably balanced diet. Instead she will bring a paper bag, 
which probably excludes the warm drink and the fruit 
she needs to give her the necessary vitamin C. Such 
abnormalities in the feeding practices of women do not 
seem to be individual peculiarities. Instead they come, 
I believe, from the transition from doing housework 
or leisurely office work to working in factories. The de- 
mands of the jobs are different, and the hidden nutrient 
supply is almost automatically better at home, where 
there are at least a few fruits and vegetables at hand 
all the time and the woman who eats a light meal and 
tastes a little bit between meals can get a certain 
amount even if she doesn’t eat them at mealtime. This 
light eating, as well as not preparing a definite meal 
for herself, causes her to become habituated to her 
food habits. The neglect of the fundamentals of diet is 
probably noticeable in all workers, but the writer has 
urged, in a previous paper in this journal,'* that some- 
body in the plant, the physician if possible, interest 
himself in, first of all, the nutritional education of his 
workers and, second, and even better, the furnishing 
of a properly balanced diet with proper incentives for 
the worker to eat it. All the frequency of absence from 
work due to illness attributable, at least in part, to 
weakness of the nutritional picture may be considered 
medical, but the basic factors behind such absences 
are psychological. The worker doesn’t know what to 
eat; he cannot be induced to eat the things that are 
right for him either because education or incentives are 
absent. Worst of all, this may be due to government 
regulations which make it impossible for him to get 
what he needs—as in European countries particularly, 
where there is a restriction of certain important ar- 
ticles of diet such as meat or, as we have found, during 
the holiday season in Detroit government regulations 
restricted the wholesale supply of meat and butter so 
that retailers were unable to give workers what they 
needed. This is particularly true of families where both 
husband and wife are working or where the wife was 
the worker and could not get to the stores before stocks 
of meat and butter were exhausted. 

FEMININE PROBLEMS: One other psychophysiological 
problem must be dealt with here, and that is the prob- 
lem of women in industry. Regardless of the fact that 
in many European countries women stand side by side 
with men in their physical work, thus indicating that 
women can undertake equal physical tasks with men, 
the period between 1930 and 1940 when there was a 
dearth of jobs left women taking care of households 
or even doing no work at all, which softened some 
muscle groups and organs needed in factory work. 
While it is true that doing housework, particularly 
for a large family, is fully as exacting and demanding 
of as many foot-pounds of energy as working at many 
machines, the general run of housewives, with their 
labor saving equipment, small families, and the type 
of work they do in housework did not harden the 
same number of muscles or the same groups of 
muscles that hard work in industry demands. Hence, 
I have noted that women usually have to be started in 
their physical work gradually or they become discour- 
aged because of muscle aches and pains. No attempt, 
so far as I know, is being made to do this en masse, 
although a few separate factories in the Detroit area 
which employ women do make such concessions. 

There is another adjustment problem in employing 
women which is not recognized by employers who are 
accustomed to men workers. Men who have spent years 
in industry will move from job to job and occupation 
to occupation until they find one that suits their in- 
terests and needs. In wartime women are being pro- 
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cessed into plants extremely rapidly, and machines and 
women are mated immediately without much consider- 
ation of conflicts that might be caused by a woman’s 
background; for instance, whether the machine is a 
filthy, dirty piece of equipment and the woman is a 
fastidious person who might be revolted by it. Don 
Wright, of the N. A. Woodworth Company,'® has 
pointed out that a great deal of his success in keeping 
the plant’s women at work has come from expertly 
sizing up the personality of the woman and giving 
her a compatible job to do in the plant. The dull, stolid 
girl makes a good machine operator, while the high- 
strung, alert girl may be a very much better inspector 
and, if put to work at a machine, will begin to absent 
herself inexcusably in a short time because she cannot 
tolerate the boredom of her work. 

Menstruation is another problem that has to be dealt 
with. As I pointed out above under “Poor Work 
Habits” the tradition has grown up that women should 
have time off for menstruation. Women have devel- 
oped a tradition about menstruation. Many of them 
actually, of course, have dysmenorrhea, but most of 
these cases can be treated properly by endocrine ther- 
apy, and I am sure that it will well repay a plant to 
have an endocriniologist go over the girls who com- 
plain of dysmenorrhea and provide therapy at the 
plant’s expense. 

Sometimes others whose menstrual period is not 
particularly difficult acquire the idea that they should 
stay home either because of tradition or because of 
suggestion. Even a girl with slight dysmenorrhea may 
be very much healthier working at the plant and being 
distracted than staying at home, moping over her 
aches and pains, which assume a disproportionate value 
in her unoccupied mind. 

On the other hand, it must not be forgotten that 
during the menstrual period women do tire more easily 
and monotonous work causes them to become more 
irritable, so that reasonably pleasant surroundings 
must be available in the wash and powder rooms for 
their comfort. Menstruating women may become defi- 
nitely irritable and an administrative problem, and so 
I believe that, if it is at all possible, specially trained 
women foremen should be used instead of men. But the 
women foremen must be picked with great care, as 
often women when supervising others cause interper- 
sonal relationships which do not occur with the tradi- 
tional masculine supervision. A word may be added 
here of women’s psychological problems of a non- 
physiological nature. Even where most careful person- 
nel work is done in selecting women employees there 
may be truants because of factors operating in their 
cases which do not occur in men employees’ cases. 
Many married women have children to care for and 
have to prepare the meals for their families, and the 
additional care of a child as well as housework is more 
than the average woman who has put in a day’s fac- 
tory work can stand. She becomes tired, discouraged, 
and absents herself more and more until she quits. She 
will force herself to work and her production will go 
down so that she will become embarrassed and thus 
become an occasional absentee. She will get tired from 
the fact that she has to do housework when she gets 
home, whereas her husband, who has been working in 
factories for years and is habituated to it, still uses his 
leisure hours for rest and relaxation. She will have to 
stay home if her husband or children are sick unless 
she has someone else at home to care for her family. 
Last but not least, economic problems will affect her 
nore seriously than they will men, as she must do 
extra shopping during food shortages, she must learn 
new rationing rules, and very often the health and 
ontentment of the family rest on her shoulders. It has 
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not been a strange phenomenon for a whole department 
of women in a Detroit area to stay away from work 
for a day when the rumor got around that long-wished- 
for steaks could be purchased at a store far from the 
plant, or that there was a shortage of canned milk and 
“vou’d better get yours today if you can.” 


The Treatment of Truancy 

‘INCE absenteeism is important, particularly in the 
\* mass production industries where substitutes can- 
not be easily obtained, a knowledge of the causes 
should aid one in prescribing treatment. I do not be- 
lieve that treatment can be a wholesale affair to apply 
to all plants in all parts of the country, even if gov- 
ernment policy is a partial cause. Unfortunately up to 
now loss of production and absenteeism have been 
thought of in terms of great movements. This is a 
result of showing how serious the problem is by means 
of statistics. The worker as a person, and the indi- 
vidual foreman, supervisor, manager, and labor leader 
have been left out of the picture. 

It would seem that the cure for inadequate produc- 
tion, as well as industrial truancy, lies in, first, a highly 
individualized approach and, second, the use of only 
such mass approaches as have proved their psycho- 
logical values in other human activities. The writer 
could no more approve of the mass condemnation of 
industry by a spokesman for the War Production Board 
than he could approve of a pep talk given by a coach 
to a hopelessly beaten team. An open letter to large 
numbers of laborers telling them that they are traitors 
or in other ways that they are not cooperating in the 
war effort—as one advertiser did—will cause the loyal 
worker and regular workers and non-absentees who 
really comprise about 80% of our workers and more 
to have guilty feelings. 

It was my experience to talk to a man who worked 
seven days a week, 10 hours a day for the last 40 weeks 
and finally, when the furor which occurred in February 
about absenteeism reached a peak, came to me for 
advice. During the interview he broke down and began 
to cry. He had reached the breaking point, and felt 
just as guilty about taking a day off for medical treat- 
ment as he would have had he committed a crime. 
Many other workers were similarly affected. During 
early March, 1943, I noted an hysterical wave in some 
factories where there had been a minimum of absen- 
teeism but where the workers began to feel that they 
were not living up to the war effort. Some of these 
people badly needed a vacation but would not take one. 
The competent coach does not harangue an obviously 
broken-spirited, fatigued, and loyal team which has 
been “playing its heart out,” but he tries to provide 
substitutes, frequent rests, and ingenuity to make his 
team win if it is at all possible. On the other hand, 
where a lagging team has been doing extremely well 
and just needs a little bit more punch, a good talking 
to by an expert is worthwhile, so we cannot entirely 
discount the value of “pep talks.” Personnel experts 
have told me that a word or two spoken by the Presi- 
dent of the United States in one of his fireside chats 
can change the whole outlook in a plant. In the same 
way a soldier returning from the front and thanking 
the workers in a particular plant for delivering the 
goods has given at least a temporary lift to production 
and cut down truancy. My suggestions for treatment 
of the problem of truancy are as follows: 


1. Extra-medical Treatment 


ERE the various social problems involved in the 
worker’s ability to live and to be transported under 
physically and mentally healthy conditions to and from 
work must be evaluated. Women cannot be expected 
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to come to work regularly if they have to take care 
of their children and their homes besides doing an 
eight to 10 hour stretch in a factory. Far better to 
provide the soldier’s wife with a substantial pension 
so that she does not have to work until there is an im- 
perative need for it. If poverty or the fact that women 
with families possess particular skills make it neces- 
sary that they be employed, there is a distinct respon- 
sibility to both government and the industry involved 
to see that the children are properly cared for and 
that the mother is relieved of housekeeping and child 
care so far as possible. It should be possible, first of 
all, for her to come directly to the plant with her chil- 
dren and to leave them there as long as she is at work. 
I even believe that it would be worthwhile feeding 
them all three meals and allowing her to eat with them 
for at least one rather than have her go home and 
cook a meal for them. 

Another possibility, of course, is the use of split 
shifts. If the demand for women workers becomes 
great enough so that the married women with children 
will only have to leave the children in nursery school 
for one or two meals and part of a day, they will not 
then be so tired that they will have to absent them- 
selves unnecessarily to regain strength. The idea has 
not yet been mentioned, but the plant physician should 
consider the possibility of having a small hospital in 
connection with the nursery school so that if the chil- 
dren are found to be sick they need not be sent home 
and the mother taken away from work, but instead 
they can be hospitalized and given far better care and 
supervision under trained personnel than under the 
mother’s care. I am aware of the shortage in person- 
nel, but it should not be more difficult to train nursery 
aids and nurses’ aids for plant service than for nursery 
schools and hospitals under other auspices, and the 
fact that they could be paid would encourage the enlist- 
ment of a high-class group. If the mother knows that 
there are these services available she will be willing to 
come to work, whereas if she leaves her home and chil- 
dren to the care of an unskilled or not too trustworthy 
neighbor or relative, the balance is tipped in favor of 
her staying home. I have personally known of women 
who had to take an extra half hour both going to and 
from work to leave a child at a nursery school, using 
time which would be valuable for relaxation ideally 
in the company of her youngster. 

The pooling of youngsters of school age in certain 
homes or in school after school hours is a necessary 
consideration for the care of school-age children of 
women workers. The availability of easily accessible 
government restaurants in Great Britain has relieved 
many women of cooking, provides a balanced diet, and 
also utilizes to the utmost of their nutritive value the 
foods which are short. It would seem that there should 
be a possibility of providing pre-cooked meals for the 
woman worker. I would not be surprised to find that 
worker husbands would find the food more palatable. 

A second group of extra-medical conditions are in- 
volved in proper housing and transportation; and until 
these are properly cared for, men will have to absent 
themselves even though they are not sick to get time 
to solve the problems arising from the breaking down 
of their cars or the conflicts in families when too many 
are living in a small space. In addition, problems of 
purchase of food, shopping, and securing adequate fuel 
so that the worker does not have to stand in line at 
ration boards need to be solved. A number of plant 
ration boards, stores, and restaurants would help if we 
could overcome the tradition of having stores or boards 
distributed on a neighborhood basis. 

The next group of problems to be faced of a psycho- 
logical nature but not medical are those which arise 
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from insecurity. The government must make certain 
definite and adequate postwar plans so that the worker 
will not be living in apprehension from day to day. He 
must be convinced of the security of the money he 
puts into bonds or compulsory savings, he must be 
assured of a future job if he is conscientious and works 
to the utmost even if his actual skill is not too good. 
Conscientiousness probably should be the key to and 
guarantee of consistent employment and, of course, the 
factors that go into conscientiousness must be care- 
fully considered with the help of a trained industrial 
psychologist in setting up any government proposition 
or any management-union relationship dealing with 
security. 

There are production factors to consider, but the 
physician can remain relatively aloof from these. Suf- 
fice it to say that men get discouraged when there are 
constant layoffs for lack of material or changes in 
model, and perhaps the most pernicious of these fac- 
tors is labor hoarding, holding men on jobs when they 
are not working to capacity so the plant will find them 
available when occasion arises in the future. Inefficient 
plant operation is also discouraging, for men feel that 
they are not really needed except that more men are 
used in an efficient plant—and the men really show 
good critical sense here. 

It does not help either for the men to see thousands 
of cases of finished products waiting to be carted away 
for months at atime. A tremendous finished inventory 
has piled up in some Detroit plants and the workers 
there cannot see urgency in their work any longer. 


2. Medical Problems 


HE industrial physician needs carefully to study the 

individual so far as he has time. He should provide 
himself with assistants in the social field who could 
take histories as well as interview patients, even if he 
has to provide for their training by giving them leaves 
of absence to work in hospital social service depart- 
ments.!* In battling the problem of the absent worker, 
he should take into consideration working hours, the 
type of labor that the man is engaged in doing, and 
his earlier consistency on the job. Many men need 
specially careful handling to keep them at work, but 
when they get such help they become good producers. 
The physician may have to work closely hand-in-hand 
with the personnel department. For special treatment 
of the borderline worker who is still productive but 
yet is a little bit maladjusted and expresses his diffi- 
culty in absence, he may even have to provide mental 
hygiene counseling and have skilled social workers or 
nurses on the staff who can deal with the community 
problems that this employee might have. Such a policy 
has worked well with the personnel and medical depart- 
ments of one company—which has a very low absentee 
record—where there are social workers to go into the 
homes of the workers to try to prevent problems which 
cause absence.!® 

In addition to the problem of actual illness and 
pseudo-illness on a psychological or fatigue basis, the 
physician should keep one eye on the feeding problems 
in his plant. Haggard and Greenberg® have shown the 
value of between-meal feeding, and other studies have 
indicated the value of rest periods'’ in the cutting 
down of fatigue, and these consequently would cut 
down truancy. Every plant physician should be en- 
gaged in supervising the work of his dietician in ed- 
ucating the plant workers and seeing that proper food 
is provided for their lunches and that they are educated 
to eat right.'4 If he hasn’t a dietician he had best get 
one or train a member of his staff in nutritional 
science. 

The problem of menstruation is one which should 
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not be disregarded. As I suggested in the discussion 
of women’s problems, supra, I think it would be worth- 
while for plants employing a large number of women 
to treat cases of dysmenorrhea at the plant’s expense. 
Certainly women should be encouraged to work during 
those periods, but an effort should be made to give them 
opportunities to lie down or, if necessary, have sub- 
stitutes take over their work. It is much better to 
have them report to work and try to keep on the job 
until they prove not to be able to keep up production 
than to have them stay home at these times when com- 
plete absence is unnecessary, to think themselves into 
chronic menstrual invalidism. It will require a good 
deal of good sense and medical knowledge to handle 
this situation tactfully and not simply with harshness. 
In fact, a sex-education program may be useful. 


3. The Plant Physician and Production Elements 


T= physician should have a close tie-up with the 
foremen in the plant. If he does nothing else in this 
contact but give information in literature and con- 
ference, he can make inroads into the problem of ab- 
senteeism, including truancy. The foremen or super- 
visors should be taught to look for fatigue, malnutri- 
tion, worry, and to have some idea of “spotting” the 
early appearance of physical ailments before the 
sufferer becomes a problem. Early treatment may 
mean absence for one day, while neglect may mean a 
long siege of absence due to illness, worry, or, in the 
case of mild mental cases, truancy. This will require 
considerable mental hygiene education on the part of 
the plant physician, with some help from the personnel 
department. It may mean an increasingly careful selec- 
tion of foremen, not only for their skills on the job but 
also for their ability to handle and size up people. It may 
also mean the need for complete courses of training 
in mental hygiene work for foremen in the plant to 
the extent that time can be spared for such courses. 
I must emphasize here, if nothing else is done, the 
foremen should learn to recognize that fatigue, worry, 
and even the inability to get up in the morning to go 
to work are caused by mental problems of one sort or 
another, and that the sufferer should not be treated 
as a “bum,” “faker,” or as lazy. 


4. Treatment by a Medical and Personnel Combination 


UCH of the psychological treatment of truancy will 
é devolve on the shoulders of the personnel depart- 
ment. It is unfortunate in many plants here in the 
Detroit area, and I am sure this is true elsewhere, that 
personnel officers hold positions of responsibility who 
are mentally unable to do the work, who are inexperi- 
enced in dealing with factory workers, who are tem- 
peramentally unfit for the patient intrapersonal delving 
that is necessary to do good personnel work, and who 
lack ingenuity even to copy the successful procedures 
used in other plants. I am afraid that there are no 
longer any skilled industrial psychologists and psy- 
chiatrists available for such tasks, but a few can be 
found to act as consultants. They at least can select 
and train competent personnel people, and the physi- 
cian, if he is in a position to do so, can urge upon his 
plant management the need for highly developed, well 
trained, and scientifically minded personnel depart- 
ments. 

In my opinion, any personnel official who is worth 
his weight must have certain minimum qualifications, 
and without them the plant can only deal with its men 
as though they were machines and not individuals. 
These qualifications do not rest on degrees or academic 
training, but there is an irreducible minimum that the 
personnel man must have. Besides being an enthusiast 
who gets along with both the bosses and the men, he 
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should know psychological selection methods, the 
studies made on fatigue and those of Roethlisberger and 
Dixon, and he should certainly know basic mental hy- 
giene. Unfortunately, there are still some plant physi- 
cians who themselves are not acquainted with this 
literature and are at as great a disadvantage as the 
kind of personnel worker whom I criticized above. But 
to do anything with the mental factors in truancy 
which I have emphasized, top-notch psychology must be 
practiced—it’s too late now for hit-and-miss or trial- 
and-error methods. 

It would seem that the government could set up a 
regional course, with competent psychologists and 
personnel men to go from plant to plant to give guid- 
ance where needed and a by-pass when not needed. I 
would even raise the question why a continuous ad- 
vanced course in personnel psychology has not been 
established. 

The first place that the personnel department can 
function is in the selection of employees. When work- 
ers are not readily available at times, plants may be re- 
quired to take every kind of employee that they can lay 
hands on. This means that there should be consultants 
for the problem employee, and whether it be the per- 
sonnel or the medical department is a matter for mutual 
agreement. When the worker is worried or has some- 
thing on his mind, there should be someone in the 
plant to whom he can go and who can help him to 
solve his problems. For example, it may even be neces- 
sary, if the shopping problems get too severe, to have 
a shopper under the supervision of the personnel man- 
ager to make sure that food and other supplies are 
available to the worker. It would certainly be well to 
do as some of our Detroit plants have done, to provide 
someone in the personnel department to aid in the 
solution of transportation and housing difficulties. Only 
too often do we get the complaint from workers that 
management is not interested in their problems. Com- 
plaints they make about conditions in the plant even 
through the union are met indifferently by those higher 
up, because they have no one available for the solution 
of personality and emotional problems. 

Some plants, particularly one which successfully 
employs several thousand workmen, have induction 
ceremonies which are very important in correcting the 
condition where the worker feels that he does not 
amount to anything. The worker is received so as to 
show that he is a very important person. Interest is 
taken in his affairs. Potential problems are ironed out 
before he or she is actually assigned to work. A beauty 
parlor is provided, at least in one plant, so that a wom- 
an knows that if she gets grimy or untidy at her ma- 
chine, her hair and nails and grooming are going to 
be cared for at the plant’s expense. All this gives an 
uplift to her ego. In addition, she is shown moving 
pictures disclosing how important the work is that she 
is going to do. 

In another plant the personnel division takes workers 
through the plant to show them just where the part on 
which they are working finds its place in the production 
of war machinery. Even the man who runs a screw 
machine may see exactly why his little part is essential 
in the proper functioning of a great bomber. 

The worker is told about plant conditions, and, if 
the work seems a little menial, the essentialness of 
even this menial work is shown to be necessary as a 
matter of preserving the good health and safety of 
other employees. Only too often we found absenteeism 
among workers who felt that cleaning a rest room was 
not essential war industry, and that they could take 
their time off whenever they wanted. 

In addition, the worker might very wel] be intro- 
duced to his foreman and machine, and the greenhorn 
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should be instructed by special instructors with a good 
knowledge of personality on the machine rather than 
by a hard-boiled supervisor. These instructors need 
to be specially selected and specially trained. Whether 
these days of great necessity for rapid production and 
the use of every labor element without delay will 
permit extensive training of such people is doubtful, 
but I believe that time taken for such training will be 
well worth the expenditure. 


5. Incentive 

LANS for contests and rewards for consistent at- 

tendance and superior work should not be left out 
of the plans made in the personnel department with 
the consultant opinion of the plant physician. Money 
incentives are of little actual value,® particularly if 
they seem to be eaten up in taxes. 

Workers should not be “docked” if they report in- 
cipient ailments to the physician as soon as they are 
observed. In addition, trips to war camps and to 
recreational centers, first, as a means of relaxation 
and, second, as a means of convincing the worker that 
his labor is worthwhile should be provided for as soon 
as the transportation system of the country can take 
on this additional load. 

The time may come when the rationing of certain 
foods equally distributed through all parts of the coun- 
try to everyone will provide too little food of some par- 
ticular type, meat or butter especially, for the indus- 
trial worker. The heavy worker could be provided with 
a bonus in the factory restaurant, particularly if he 
is consistent and a good worker. 

Differential pay or bonuses may act as a stimulant, 
especially if the money can buy things, but it will need 
the utmost in union cooperation in devising plans that 
will be fair and will also act as an incentive. These 
schemes will vary from time to time and even though 
they are really the responsibility of management rather 
than the personnel department, but the union must be 
the court of last resort. The personnel department 
might bring to the attention of the union-management 
joint committees the need for such schemes if they 
are at all feasible (it goes without saying that the per- 
sonnel man should be persona gratissima with the 
union). 

This would, first of all, prevent a differential in 
rationing such as they have in England where the 
coal miners get twice as much meat as other workers. 
This is undemocratic and often unfair, but it does act 
as somewhat of an incentive. I believe, too, that more 
workers with minor ailments, particularly in this 
present borderline physical group that is coming into 
the factories today, might well be provided with spe- 
cial diets at noontime without giving offense to other 
workers or too much expense to the company. 

Perhaps schemes of encouragement such as the giv- 
ing of the government “‘E” serve a purpose, but I think 
this has been overdone. I am personally of the belief 
that various grades of governmental honor should be 
given individuals as a spur, and plant certificates and 
even medals for outstanding industrial behavior would 
be in order here. 

The personnel department should also try to classify 
workers in terms of the kind of work that they can do 
both physically and mentally, and thus give each a 
chance to qualify. This will require close coordination 
with the physician. 

I question whether contests within a department will 
be successful, but attendance conflicts between plants 
or departments are good prods. Andrew Court® says 
that merely posting the attendance records of all the 
men in the department in the foreman’s office has a 
salutary effect. 
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6. Punitive Effort 
AS A PSYCHIATRIST who has devoted a great deal of 
time to criminology, I question whether punitive 
efforts such as those suggested to Congress from time 
to time would be the means of solving the problem of 
industrial truancy. Certainly it will serve some pur- 
pose to have a law to hold over the heads of the ego- 
centrics and the minor mental defectives which could 
be applied in the case of deliberate criminal truancy. 
Most truancy will be cured by finding the cause of the 
individual’s industrial maladjustment and adjusting 
him to the plant or, if he needs to be removed from the 
plant, putting him in a place where he could be more 
useful to the war effort. This implies that the draft 
should not be used as a threat. If a man absents him- 
self over a certain number of days he should not be 
drafted, but if he will be a better soldier than work- 
man—which probably is doubtful—he may be used in 
the Army. Certainly the egocentrics that I have ob- 
served who have been the worst truants would not be 
acceptable at any Army induction station, so it can be 
seen that this gesture of threatening men who are 
chronic absentees with induction will not have the 
effect for which we might hope. 

A law with an imprisonment threat in it has the 
value that it emphasizes to the worker how seriously 
society regards this problem of his being away from 
his bench. There are dangerous implications on how 
the law will be applied which give rise to the same 
problem that criminologists find with all new laws 
that are means as bludgeons—usually they fail or 
do grave injustices. Communities differ, plants differ, 
and individuals differ. One man might profit by being 
sent to jail, even if it were only to rest up from fatigue, 
while another man’s productivity might be completely 
disarranged by the disgrace of jailing him for being 
away for a reason that to him seemed extremely impor- 
tant but to some casual observer or some administrator 
appeared to be inexcusable. 

We have solved the problem of differentiating be- 
tween individuals in the application of a law in our 
criminal courts by having psychiatric clinics connected 
with them. Personnel will not be available for such 
clinics in our plants in industrial areas until after the 
war. Probably a fillip would be given to attendance 
records shortly after the law became effective, but I 
would urge that before any such law is passed every 
means of education, exhortation, and personnel ad- 
ministration be tried. When a community is ready for 
such a law after being educated and trying other 
means, and the worker understands the meaning of the 
law, the worker himself will demand it in order to pun- 
ish the man on the bench beside him who egocentri- 
sally ruins the records of the department or plant. 

These recommendations do not conclude all the 
possibilities that there are for treatment of this prob- 
lem, but they suggest some of the major approaches. 


Conclusion 


T MUST not be forgotten that this whole problem is 

extensively involved and that it has a psychological 
base that cannot be removed by threat or edict. I have 
barely touched on some very important factors. There 
are differences in different areas, in different plants 
and in the interpersonal relationships as well as in the 
personality and make-up of the industrial truant which 
need to be handled far more than the problem as a 
whole. The physician is in an important position in 
solving the problem for he can not only practice pre- 
ventive medicine to keep the men at work, but can also 
initiate needed mental health programs as suggested 
above which will be of marked assistance in dealing 
with many of the non-medical aspects of truancy. 
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{AuTHOoR’s Notre: Although most of the material for 
this study was obtained from interviews in and out of the 
Psychopathic Clinic of Recorder’s Court and the Traffic 
Clinic of Recorder’s Court, I am indebted for suggestions, 
aid, and data to the following: ANDREW T. CourT, General 
Motors Corporation; Paui Ste. MARIE, President, Ford 
Local No. 600, UAW-CIO; FRANK MARQUART, Education 
Director, Ford Local No. 600, UAW-CIO; Educational 
Flying Squadron, Ford Local No. 600, UAW-CIO; ALEx- 
ANDER GLENNIR, UAW-CIO; ALLON PEEBLES, Canadian 
Ministry of Labor; Don E. Wricut, N. A. Woodworth 
Company; CHARLES ESCHENBACH, Chrysler Corporation; 
MontTacue A. CLARK, War Manpower Commission; and 
CLARENCE E. WorMUTH, Detroit Industrial Safety Council. | 
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Nethacetin 
—In the Management of Primary Dysmenorrhea— 


CARROLL J. FAIRO, M.D. 
Cincinnati, Ohio 


fj number of young women employed at the 
present time in industry brings out the fact that 
primary dysmenorrhea presents a difficult problem in 
the maintenance of industrial efficiency. The difficulty 
of the problem is increased by the fact that the causes 
of painful menstruation are not clearly understood. 

It is evident that the basis for painful menstruation 
lies in abnormal contractions of the uterine muscula- 
ture, which produce the cramp-like pain. It seems log- 
ical, therefore, that if a therapeutic agent would be 
found that would inhibit or abolish uterine contraction 
and yet not interfere with normal menstrual function, 
it would be of valuable assistance in the management 
of primary dsymenorrhea. 

Recently Becker and co-workers! have reported the 
development of a new sympathomimetic amine, methyl- 
ethylamino-phenylpropanol (Nethamine brand) hydro- 
chloride, also known chemically as ]-N-ethylephedrine 
hydrochloride. Particularly interesting is the report of 
its effect upon the uterus of the laboratory animal. 
Nethamine hydrochloride was found to increase the 
tone of strips of uterine muscle, but diminished or in- 
hibited the individual contractions. By comparison, 
ephedrine, to which this drug is related, was found to 
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increase the tone of uterine musculature but did not 
as competely suppress the individual contractions. 

This new drug has pharmacological action similar, 
in general, to ephedrine but it does not have the pressor 
or central stimulant action of ephedrine. Craddock? has 
reported that clinically it does not have the trouble- 
some side-actions of ephedrine or epinephrine. 

On the basis of pharmacological studies, Nethace- 
tin,* a tablet composed of Nethamine hydrochloride, 
2/3 grains, acetophenetidin, 3'2 grains and acetylsali- 
cylie acid, 2 grains, was furnished for investigational 
use in the symptomatic treatment of primary dys- 
menorrhea. 

This tablet was used in an industrial group for a 
period of several months in 113 patients suffering with 
dysmenorrhea. The entire group comprised young un- 
married women under 21 years of age, with a diagnosis 
of primary dysmenorrhea. One tablet was given with 
hot water and the patient was instructed to lie down. 
The dose was repeated every hour until pain and dis- 
comfort had ceased, at which time the patient was 
allowed to return to her work. The average dosage re- 
quirement was as follows: 45 required one tablet for 
relief; 41, two tablets; 4, three tablets and 5, four 
tablets. The medication was used at the onset of 
cramping. The only adjunctive treatment used was 
heat to the lower abdomen by means of a hot water 
bottle. 

Of this 113, reports were not obtained from 18, leav- 
ing 95 to be included in the final summary. Of these, 
81, or 85.3%, obtained relief as follows: 18 were re- 
lieved within a half-hour; 7 within 45 minutes; 40 
within an hour; 11 within an hour and a half; and 
5 within three to five hours. 

In order to determine whether the Nethamine in the 
compound was really the factor bringing about relief, 
we decided to treat this same group with a specially 
prepared tablet, identical in appearance with the Neth- 
acetin tablet containing, however, only acetophenetidin, 
345 grains and acetylsalicylic acid 2 grains. Thus the 
tablets used as control contained the two analgesics in 
the same amount as the experimental tablet, but con- 
tained no Nethamine. These contro] tablets were given 
in the same manner as the original. 

In the meantime, the nurse in the medical depart- 
ment who distributed the tablets and kept records on 
the original study was replaced by one who knew noth- 
ing of the previous data. The patients did not know 
they were receiving different medication, since the 
tablets were identical. 

Results were uniformly not as satisfactory with the 
the plain aspirin-phenacetin combination as those ob- 
tained with the new drug incorporated in the formula, 
as noted by complaints of the patients and an increased 
period of time lost from work. We felt this data was 
unbiased, since neither nurse nor patient knew of the 
change in medication. 

This drug seems in this preliminary test to have 
definite value in the symptomatic treatment of pri- 
mary dysmenorrhea and to be useful in preventing 
absenteeism in industries that employ large numbers 
of women. 


YUMMARY: (1) A new sympathomimetic amine, 
\” methylethylamino-phenylpropanol (Nethamine 
brand) hydrochloride has been shown experimentally 
to diminish or completely inhibit uterine contractions. 

2. Incorporated with acetophenetidin and acetyl- 
salicylic acid in tablet form, it was used to relieve 
dysmenorrhea in a group of young women employed in 
industry. Of this group 85.3% were relieved. 





* Brand of sympathomimetic anodyne, furnished for this study by The 
Wm. S. Merrell Company. 
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3. As a control, identical tablets containing the same 
amounts of aspirin and phenacetin and no Nethamine 
were administered to this same group. Results were not 
nearly so successful as when the tablet containing 
Nethamine was given. 

4, It appears from this preliminary report that this 
new compound may be useful in the management of 
primary dysmenorrhea and that it will serve as a prac- 
tical means of reducing absenteeism among female in- 
dustrial workers. 
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Trends in Occupational Disease 


IRVING GRAY, M.D., 
Brooklyn, New York 

ISEASE which is directly the result of exposure to 
D an industrial hazard may be termed an occupa- 
tional disease. From the medical point of view occupa- 
tional diseases are those which may reasonably be 
attributed to occupation. Laboratory research and 
clinical and experimental investigations are constantly 
helping to clarify those illnesses which may be deemed 
industrial or occupational in origin. That certain occu- 
pations may have injurious effects upon the physical 
condition of the worker has long been recognized. 
Since the time of Ramazzini,! the medical profession 
has had a splendid guide in the appreciation of the 
hazards in various industries in relation to health and 
disease. The awakened interest of the medical pro- 
fession in this state in occupational disease has been 
due in a large measure to the change in the occupa- 
tional disease law enacted in 1935, and more recently 
to the increased industrial tempo associated with the 
war effort. Prior to 1935, in this state, specific indus- 
trial hazards were named as responsible factors for 
occupational disease, if such disease arose during the 
course of occupation. Section 28 was added, making 
any disease which could be attributable to occupation 
compensable. 

The responsibilities of bringing to the profession, 
the medical student and the graduate physician, in- 
formation in industrial medicine and occupational dis- 
ease are recognized by those charged with the respon- 
sibility of continuing to keep American medicine on 
the highest plane. 

In a recent publication,? the U. S. Department of 
Labor listed over 1100 occupational hazards. It would 
be beyond the scope of this presentation to discuss the 
various specific industries, specific hazards and their 
possible effects upon the human economy. The increase 
in the incidence in occupational disease in the State 
of New York from 1935 to 1939 is shown in the follow- 
ing: 


TABLE 3. 
Number of Compensated Disabilities Due to Harmful 
Substances 


Accidental Injuries 
Due to Harmful 


Number ef Cases 
of Occupational 


Year Diseases Substances Total 
"1985 695 826 1521 
1936 984 898 1882 
1937 1414 939 2353 
1938 1441 925 2366 
1939 1522 874 2396 


Text of Dr. Gray's Lecture at the November 4, evening session, of 
the Post-Graduate Course in Industrial Medicine at Long Island College 
of Medicine, November 2-18, 1942, 
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The table amply illustrates the increasing incidence 
of occupational disease. An important factor in this 
increase has been the recognition of occupational dis- 
ease by the physician and the appreciation of the part 
that industrial exposure may play in physical dis- 
ability. It becomes the part of the phySician to obtain 
a thorough occupation history, not only of the present 
employment but also of all past employment. In any 
case of suspected poisoning due to an industrial hazard 
information relative to the chemical used by the worker 
can be secured either through the employer or the 
Division of Industrial Hygiene of the State of New 
York Department of Labor. A knowledge of all previ- 
ous occupational hazards is essential in the evaluation 
of occupational disease. This can be illustrated by 
the following: A male adult, 35, was found to have an 
aplastic anemia. During the four months prior to his 
present illness he had been a garage mechanic. Investi- 
gation revealed that in his present employment he at 
no time came in contact with benzol or any other agent 
that could be held responsible for the aplastic anemia. 
On inquiry into his past occupational history it was 
found that for 14 months prior to his present employ- 
ment he had been exposed to the absorption of benzol 
in his work. It was reasonable to believe that the 
aplastic anemia was due to this contact in a previous 
employment. 

Similar instances indicating the importance of ob- 
taining a complete history of all past occupations can 
be multiplied, but the lesson is obvious. 

At this time a word of caution on relating illness 
to industry must be introduced. As physicians, we are 
cognizant of the fact that there is no parallelism be- 
tween symptoms and disease. Individuals with psy- 
chosomatic or functional disorders may have many 
symptoms but upon complete examination are found to 
be entirely free of disease. We also know that disease 
may exist without clinical symptoms. Diseases of the 
-ardiovascular system, genito-urinary tract, gastro- 
intestinal tract, hematopoietic system, broncho pul- 
monary system, nervous system, skeletal system, etc., 
may exist without producing clinical symptoms. Atten- 
tion is directed to a consideration of disease that may 
be discovered on examination of an individual pre- 
sumed to have an industrial or occupational illness. It 
is evident that before arriving at a diagnosis that a 
specific hazard in industry is responsible for an ill- 
ness, a thorough and careful study is essential in every 
instance. These “silent” diseases enumerated above 
may exist for months or years until some incident 
brings the patient to the office of his physician. An 
industrial accident, illness or occupational disease may 
act in the nature of revealing underlying disease. If 
the occupation is responsible for some of the symptoms 
it becomes the duty of the physician to determine what 
part the specific hazard in an occupation plays in the 
clinical picture and whether or not the underlying 
disease which has been discovered is in any way af- 
fected. Just as we have learned that there may be no 
relationship between disease and clinical symptoms 
so we have learned to recognize that there may be no 
parallelism between pathological findings and clinical 
symptoms. 

It seems evident, therefore, that in order to obtain 
accurate knowledge as to whether an industrial illness 
is responsible for disability, a pre-employment or pre- 
placement physical examination is of the greatest im- 
portance. Since the occupational hazard that may exist 
is known, and the effect of such hazard has been estab- 
lished through both clinical and experimental study, 
the symptoms and abnormal findings in any given case 
can only be properly evaluated when the physical con- 
dition of the patient prior to employment is known. 
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A thorough physical examination, x-ray examination 
of the chest and Wassermann study should be routine 
procedures. When there is a specific hazard in the in- 
dustry, blood studies or other laboratory examinations 
may be essential both prior to and during regular 
employment. Those individuals exposed to the possible 
absorption of inorganic dust containing silica or as- 
bestos dust require periodic x-ray examination of the 
lungs. The hazard of a specific occupation is the deter- 
mining factor as to the type of medical survey neces- 
sary in order to recognize the earliest manifestations 
of industrial illness. The incidence and severity of 
illness in any type of industry depend not only upon 
control and prevention of disease but also upon the 
early recognition of disease. 

Occupational diseases, as revealed by the statistics 
of the New York State Department of Labor, may be 
divided into the following groups:* (1) Dermatitis; 
(2) poisons; (3) abnormalities of air pressure; (4) 
infection; (5) dust. 


Dermatitis 


NJURIES to the skin are the most frequent of all cases 

of occupational disease. Schwartz and Tulipan? esti- 
mate that the proportion of dermatitis to all other 
occupational disease is 69%. The handling. of cement, 
and contact with dyes, chemicals, oils, solvents, metals, 
etc., are known to produce dermatitis, especially in sus- 
ceptible individuals. The mechanics of allergy in rela- 
tion to contact dermatitis are still a moot question 
despite the intensive efforts of many investigators. 

In order to establish proof of the occupational nature 
in a case of dermatitis, Sulzberger and Finnerud® have 
listed certain criteria which are of aid. Their criteria 
are as follows: 

A. CRITERIA OF THE FIRST ORDER. 

1. Inception: The dermatitis appears at any time 
during a period of industrial exposure or even after 
a lapse of a reasonable incubation period following the 
cessation of the industrial exposure (usually a maxi- 
mum of from two to three weeks). 

2. Amelioration: The dermatitis regularly disap- 
pears or is repeatedly improved within a reasonable 
period (days, weeks or even months) after cessation 
of the causal industrial exposure. (While this is 
usually the case, retention of causal agents, complica- 
tions or ensuing polyvalent sensitization may prolong 
the course even for several years after the last indus- 
trial exposure. ) 

3. Recurrences and Exacerbations: The dermatitis 
shows a tendency repeatedly to recur or to exacerbate 
when the worker returns to the identical industrial 
exposure after a certain period of absence (provided 
there has been no change in working conditions or in 
the patient’s manner of working or in his suscepti- 
bility). 

B. CRITERIA OF THE SECOND ORDER 
Criteria). 

1. The dermatitis appears first in, and is usually 
confined to, the areas of maximum exposure (in a small 
percentage of cases it spreads to or may begin in ap- 
parently unexposed areas or even becomes generalized ). 

2. The character and localization of the dermatitis 
correspond to the character and localization of der- 
matitis known in other cases to have been caused by 
exposure to the same or similar industrial hazards. 
(While many different substances and procedures can 
produce similar or identical eruptions, there are cer- 
tain classes of substances and of procedures which reg- 
ularly produce fairly characteristic lesions.) 

3. The application of the presumptive causal agents 
to an unaffected site close to the site of the dermatitis 
produces a reaction, provided this application is made 
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during the active phase or after the proper interval 
following the cessation of the dermatitis. 

4. The cutaneous tests produce reactions of the 
same fundamental nature as the dermatosis under in- 
vestigation. 

5. Other workers similarly occupied are or have been 
similarly affected. 

6. The dermatitis appears soon (days or weeks) 
after the patient begins work involving new potential 
hazards. 

7. The dermatitis is proved to be of possible occupa- 
tional nature; that is, it is shown to be of the type 
which may result from the industrial exposure sus- 
tained. 

In this connection it must be determined that the 
dermatitis under consideration is not a non-indus- 
trial eruption of such dermatoses as seborrheic derma- 
titis, psoriasis (including pustular psoriasis, para- 
psoriasis, lichen planus, dermatitis herpetiformis, 
multiform erythemia, certain types of non-industrial 
fungus and other infectious processes, non-industrial 
drug eruptions, herpetic eruptions, nevoid and other 
anomalies of the skin, non-industrial dermatitis ex- 
foliativa, circumscribed neuro-dermatitis, atopic der- 
matitis and particularly non-industrial contact-type 
dermatitis. (It must, however, be borne in mind that 
the presence of a non-industrial dermatosis by no 
means excludes the possible co-existence of an indus- 
trial dermatitis. Moreover, the existence of a non- 
industrial dermatosis may pre-dispose to industrial 
dermatitis; and, on the other hand, industrial expo- 
sures may elicit attacks, prolong the course or produce 
exacerbations of such non-industrial dermatoses. ) 

The physician must recognize the fact that there are 
certain skin disorders, such as psoriasis, scabes, im- 
petigo, etc., that are not related to occupation. The use 
of the patch test in evaluating the question of occupa- 
tional dermatoses must necessarily remain in the hands 
of the specialist. 


Poisons 


CCUPATIONAL diseases due to poisons occupy the 

second place in frequency of industrial illness for 
which compensation was paid in the State of New 
York. Occupational illness was due most frequently 
to lead (excluding dermatitis). Poisoning by benzol 
was next in frequency. Other causes of poisoning listed 
were petroleum products, poisoning by carbon monox- 
ide, sulphuric acid, hydrochloric acid, poisoning by 
formaldehyde, “dope,” carbon disulphide, arsenic, mer- 
cury and zine. 

A. Lead poisoning is the most frequent of the occu- 
pational diseases. Lead enters the system most fre- 
quently either by way of the respiratory tract or the 
gastro-intestinal tract. Absorption of lead through the 
unbroken and normal skin can occur among those who 
handle tetraethyl lead. The behavior of lead, irrespec- 
tive of the mode of entrance, when it produces intoxi- 
cation is similar in most instances. In a study of 50 
patients with acute lead poisoning,® the symptoms in 
order of frequency were listed as follows: Epigastric 
pain, constipation, colic, weakness, loss of weight 
(average loss 18 pounds), arthralgia (elbows, knees, 
shoulder joints, wrists, ankles), loss of appetite, myal- 
gia (arms and legs), “bad taste” in mouth, vomiting, 
numbness (extremities), sleeplessness, nausea, head- 
ache, nervousness, backache, impotence. 

On physical examination the pertinent findings were 
pallor, lead line on gums (in patients with poor oral 
hygiene), epigastric tenderness, cecal tenderness and 
sigmoid spasm. 

The paucity of positive findings on physical examina- 
tion was striking. A detailed history of occupational 
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exposure, the clinical interpretation of the symptoms 
and the finding of an abnormal amount of lead in a 
litre of urine and in the whole blood and the presence 
of an abnormal amount of stippling of the red blood 
cells is essential for diagnosis. 

B. Benzene (benzol) is a coal tar derivative which 
is used largely in industry because of its property as a 
solvent. The primary effect of benzol upon the hema- 
topoietic system has been recognized as an industrial 
hazard, following the observations of Santesson.? A 
depression of function of all the bone marrow elements 
(red blood cells, white blood cells and thrombocytes) 
leading to aplastic anemia is well recognized. The pat- 
tern of the blood picture, however, may vary as does 
the individual sensitivity. Although the usual picture 
of benzol poisoning is that of aplastic anemia,* Mallory 
and his co-workers,® and also Rhoades and Miller,'° 
have called attention to the fact that hyperplasia of 
the bone marrow may follow absorption of benzol. This 
substance is absorbed through the respiratory tract 
and also by the skin. There may be latent or delayed 
effects indicating that this solvent (benzol) may initi- 
ate alterations in the bone marrow which may continue 
to be slowly progressive. 

The derivatives of the benzol ring are numerous and 
are industrially important. The nitro and amido com- 
pounds may produce varying effects, and it is recog- 
nized that the amido compounds may cause bladder 
tumors which may be benign or malignant. In a recent 
survey on the effects of exposure to toluene in industry, 
Greenburg and Mayers,'! and their co-workers, con- 
cluded (in a study of 106 painters exposed to the in- 
halation of toluene of between 100 and 1,100 parts per 
millon for periods ranging from two weeks to more 
than five years) that “Industrial exposure of human 
beings to toluene resulted in enlargement of the liver, 
macrocytosis, moderately decreased levels of erythro- 
cyte counts and absolute lymphocytosis; such exposure 
did not result in leukopenia; early chronic toluene in- 
toxication in man is best evidenced by hepatomegaly 
and macrocytosis.” 

More recently Witkowski and his co-workers,'? re- 
ported on industrial illness due to tetryl. This sub- 
stance is similar to trinitrotoluene. Investigations em- 
phasized that anyone working in a tetryl building is 
subject to illness. Dermatitis may occur, but attention 
is called to a rapidly developing anemia, increased 
irritability, and anorexia among the workers exposed 
to the inhalation of this substance. There are many sub- 
stances derived from the benzol ring, including drugs 
and dyes, whose effects are entirely different from its 
parent substance, benzene (benzol). 

C. The derivatives of petroleum are used on a large 
scale in industry because they are both volatile and 
have an avidity for fats. In the group of petroleum 
derivatives the chlorinated hydrocarbons occupy a 
prominent place in industrial use. They are used as 
refrigerants, as solvents for rubber and as degreasers. 
Although the action of carbon tetrachloride is known 
to the profession because of the use of this substance 
in the treatment of hookworm disease in man, it should 
be remembered that the absorption of this through the 
lungs is different from when its action is ingested. 
Inhalation of these chlorinated hydrocarbons produces 
an anesthetic action, but, if exposure is prolonged, 
liver damage and gastro-intestinal disturbances may 
occur. With removal of the individual from his occu- 
pation the changes may be reversible. If, however, 
serious liver damage results, acute liver atrophy may 
follow. In some instances renal injury may occur and 
prove fatal. In these war days attention must be called 
to the use of a petroleum derivative, tetrachlorethane 
(Cy Hy Cly), sometimes called acetylene tetrachloride. 
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It is the best solvent for cellulose acetate which is used 
in applying a coating (dope) to the wings of airplanes. 
The absorption of tetrachlorethane is not uncommonly 
followed by acute atrophy of the liver. 

D. Arsenical poisoning has been known to the physi- 
cian because of the instances of liver damage that 
arose following the use of the early preparations of 
neoarsphenamine in the treatment of syphilis. In in- 
dustry the occurrence of skin lesions following poison- 
ing from white and green arsenic has long been recog- 
nized. Exfoliative dermatitis and liver damage are 
probably the most common expressions of arsenic 
poisoning. Several such instances of exfoliative der- 
matitis and mild hepatitis occurred in a group of 
workers who used larger amounts of arsenic than usual 
in an insecticide mixture. 

E. Mercurial poisoning is manifested in industry 
either by inflammation of the mouth, muscular tremors 
or psychic irritability. Among those who work in the 
hat industry there may occur the so-called “hatter’s 
shakes.” This is a typical intention tremor, increasing 
with effort in attempting to control the tremor and 
greatly decreasing when the individual does his accus- 
tomed work or when he is not being observed. The pro- 
nounced gastro-intestinal symptoms and renal changes 
seen in acute poisoning are seldom encountered in 
industry. 

F. Carbon monoxide poisoning is always acute, and 
is spoken of as an occupational accident rather than 
an occupational disease. Symptoms of mild intoxica- 
tion are manifested by nausea, vomiting and varying 
degrees of headache. The combining power of carbon 
monoxide and hemoglobin is between 200 and 300 times 
that of oxygen and hemoglobin.'* The effect produced 
by carbon monoxide is due primarily to the lack of 
oxygen, and the symptoms are those of anoxemia. The 
lack of oxygen induces excessive breathing and as a 
result there is an excessive loss of carbon dioxide, and 
there may be failure of respiration. Although carbon 
monoxide is readily taken up by the hemoglobin the 
combination is unstable and, if deep unconsciousness 
has not occurred, the carbon monoxide will disappear 
from the blood after adequate therapy, depending upon 
the degree of absorption and the degree of unconscious- 
ness. Recovery may be complete, although in some in- 
stances there may be a residual bronchitis, some ner- 
vous defect and disturbance of vision or speech. The 
question as to whether carbon monoxide can act like 
a cumulative poison and whether there is such a thing 
as chronic monoxide poisoning is still a matter of dis- 
pute. In discussing the pathology of carbon monoxide 
asphyxia, Drinker'* states that it is the degree and 
extent of the localization of capillary hemorrhages 
which undoubtedly determine the clinical course and 
symptoms that may follow carbon monoxide poisoning. 
This author discusses the findings of Hill and 
Semerak,'*® who studied the brains of 32 individuals 
who died as a result of carbon monoxide asphyxia. They 
concluded that the characteristic changes of poisoning 
such as those seen in the lenticular nucleus occurred 
more readily in the presence of antecedent vascular 
disease. In their opinion the blood vessels bear the 
brunt of the damage in carbon monoxide poisoning. 

G. The inhalation of gases or vapors such as sul- 
phur dioxide, hydrochloric acid, sulphuric acid, etc., 
produces irritation of the mucous membranes of the 
tracheo-bronchial tree. The degree of change depends 
primarily upon the amount of gas inhaled. As long as 
the individual remains conscious and the gag reflex is 
present the changes in the pulmonary parenchyma and 
bronchial tree may not be severe. If, however, unconsci- 
ousness occurs and the individual inhales a great deal 
of the gas, serious changes may occur in the lungs. 
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Abnormalities in Air Pressure 


N THE year 1939, 24 individuals in this state received 

compensation because of compressed air illness. In 
the building of tunnels, laying of foundations, etc., it 
becomes necessary for work to be carried on under in- 
creased air pressure in order to prevent entrance of 
water into these excavations. Workers who enter the 
compressed chamber are exposed to a gradual increase 
in air pressure at short intervals. Usually there are 
no subjective complaints during the time the individual 
is working under the increased pressure. If the air is 
too quickly compressed hemorrhage may occur. The 
greatest danger lies in hasty decompression after re- 
moval from the place of increased atmospheric pres- 
sure. During compression the blood and tissue juices 
dissolve in increased amounts of air. If there is too 
rapid decompression gases are released and bubbles 
of nitrogen are formed, cutting off oxygen by blocking 
the capillaries and causing symptoms of compressed 
air illness (“bends”). The severe pain in the abdomen 
and extremities, in the joints and muscles, painful 
pressure in the chest, monoplegia, paraplegia, dysp- 
nea, vertigo, etc., may persist for a varying degree of 
time, depending upon the severity of the illness. 

Attention should be called to the fact that there are 
dangers attached to decreased atmospheric pressure as 
well as to increased atmospheric pressure. Exposure to 
decreased atmospheric pressure has a profound effect 
on health. The physiological changes which occur are 
chiefly due to lack of oxygen (anoxia). The term used 
for the resulting condition is “altitude sickness.” Alti- 
tude sickness may be acute, owing to rapid ascent or 
prolonged stay at high altitude, or chronic, due to the 
cumulative effect of repeated prolonged exposure to 
minor degrees of oxygen want. Furthermore, as the 
external air pressure on the body decreases, the in- 
ternal pressure must decrease if the body is not to 
burst. In extreme conditons of decreased pressure and 
rapid ascent, the internal gases of the body will expand 
and eventually, at altitudes of 30,000 feet or over, dis- 
solved air bubbles will form in the blood vessels and 
tissues as in compressed air illness (“bends”). “Aero- 
embolism” is the term given to this condition in avia- 
tion medicine. Disturbances of the middle ear are com- 
mon among flying personnel, owing to rapid changes 
in altitude and pressure. The lowered partial pressure 
of oxygen in the inhaled air at high altitudes has also 
a dangerous indirect effect in that it may render the 
individual more susceptible to carbon monoxide gas 
should this be present in the pilot or passenger com- 
partment. Low concentrations which would be con- 
sidered safe at normal atmospheric pressure are 
capable of causing anoxemia and asphyxia at high 
altitudes, owing to the progressively decreasing oxygen 
saturation of the blood under these conditions. 


Infections 


NFECTIONS causing illness as a result of industrial 

exposure are not common. Anthrax is probably the 
most frequent of all infections which have been judged 
to be occupational in origin. Intestinal anthrax is not 
an industrial hazard. Internal or pulmonary anthrax is 
not associated with any external lesion and is usually 
rapidly fatal. The usual picture of -anthrax is that 
generally described as a “malignant pustule,” usually 
located about the face and neck, and is complicated by 
regional lymph adenopathy. It may occur in individuals 
engaged in wool sorting, in wool workers, or in animal 
handlers, etc. Undulant fever (brucellosis) may occur 
in dairy workers, milk inspectors, veterinarians. Fun- 
gus infections may be either local or systemic and are 
usually of mild clinical importance, although occasion- 
ally they may produce disease of the lungs. In an in- 
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stance that came to the writer’s attention tularemia 
occurred as a result of an incised wound of the finger 
while skinning an infected rabbit. 


Dust 


OR practical purposes industrial dusts have been 

divided into two classes, organic and inorganic. 
Organic dusts contain carbon and are found in the 
textile dusts, flour, sugar, wood, etc. These dusts may 
irritate the skin, causing an occupational dermatitis 
or, if present in large concentration, may cause irrita- 
tion of the upper air passages. They do not cause 
pneumoconiosis or pulmonary fibrosis of a specific dis- 
abling nature. The particles are usually not of the size 
to permit them to penetrate to lung tissue. Those which 
do gain entrance are usually absorbed. Coal is some- 
times classed with the mineral dusts. It is organic in 
composition and does get into the lungs, causing pig- 
mentation, but it does not produce a disabling pneu- 
moconiosis. The so-called “miner’s asthma” of the an- 
thracite miner has been shown to be in fact a silicosis. 
The changes in the lungs and the clinical symptoms, 
shortness of breath and asthma, are due primarily to 
the free silica present in the coal that is being mined, 
and the process in the lungs is primarily a silicosis but 
is spoken of as anthraco-slicosis. 

The inorganic dusts are mostly mineral or metallic 
in origin. Only those containing free or uncombined 
silica produce the specific pneumoconiosis known as 
silicosis. The action of the silica dust upon the lungs 
is shown to be chemical.'® The silica particles produc- 
ing nodulation and fibrosis are usually small in size 
and vary from one half to three microns in diameter. 
The production of symmetrical bilateral miliary nod- 
ulation with occasional confluence of these nodules 
producing conglomerate nodulation is characteristic on 
x-ray examination of the lungs. It has been shown that 
infection, usually tuberculosis, may complicate the ad- 
vanced case of silicosis. The dusts that contain silica 
in combined form do not cause silicosis with the excep- 
tion of asbestos, a magnesium silicate which produces 
a characteristic fibrosis. Animal experimental study 
indicates that the asbestos action is probably mechan- 
ical. 

In the prevention of silicosis and asbestosis medical 
engineering supervision is important. The use of 
exhaust systems or suction devices; the use of water, 
and occasionally oil, to keep dust out of the atmosphere ; 
the use of enclosed systems to prevent dust; increased 
ventilation and the use of helmets or respirators are 
recommended. 


N THIS discussion of industrial illness description of 

specific occupational diseases has necessarily been 
brief. The recital of some of the occupational diseases 
has been omitted. The time allotted for this presenta- 
tion does not permit of a more comprehensive review 
or consideration of treatment. Attention has been 
called by Gafafer'? to the fact that “certain elements 
characterizing more or less the environment outside 
of his work place may be of significant influence on the 
worker’s health.” Attention is directed to an interest- 
ing article by Dr. Fielding H. Garrison!’ on “Life as 
an Occupational Disease.” Dr. Garrison reviews the 
early literature on occupational disease and then pro- 
ceeds to discuss the concept of disease as a physiologic 
adjustment or occupation. The constitution of the in- 
dividual, certain factors outside of his work, may all 
play a part in the presentation of the clinical syndrome. 
The diagnosis of an industrial illness or occupational 
disease depends upon many factors. Upon the physician 
rests the responsibility of its early recognition, so that 
prompt treatment may be instituted in order to restore 
the individual] to health. 
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Trinitrotoluene (TNT) 
—Its Effective Removal from the Skin 
by a Special Liquid Soap— 


W. D. NORWOOD, M.D., 
Medical Supervisor, 
E. |. du Pont de Nemours & Company, Inc., 
Kankakee Ordnance Works, 
Joliet, Illinois 


HE complete removal of trinitrotoluene (TNT) 
from the skin is difficult but it is of primary im- 
portance in protecting the health of exposed workers. 
The purpose of this article is to describe a liquid 
soap which has been developed and used for the specific 
purpose of effectively removing TNT from the skin. 
It is felt that the general use of such a soap will mate- 
rially reduce the incidence of TNT poisoning. The 
product can still be improved. It is hoped that this 
article will stimulate further cooperative efforts be- 
tween those in munition plants interested in health 
protection and soap manufacturers in the development 
of an even more effective TNT remover. 

There is evidence that TNT is much more readily 
absorbed through the skin of some individuals than 
of others. This may account in part for the great 
variation in susceptibility of individual workers to 
the toxic effects of TNT. In the process of manufactur- 
ing TNT and loading it into shells and bombs, the 
worker is frequently brought into intimate contact 
with finely divided powder. 


Skin Absorption Important 


HILE toxic effects may arise due to inhalation or 

ingestion of the finely-divided dry powder, fumes 
or vapor, an important mode of entry is through the 
skin. English workers!: 3.4 conclusively demonstrated 
this during the Great War. This knowledge induced 
good housekeeping, which resulted in a great reduc- 
tion in the incidence of toxic effects and fatalities. 
However, TNT must be handled in huge quantities by 
many workers in times such as the present, and in 
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many of the processes it is impossible completely to 
eliminate exposure by any practicable means. 


Proper Ventilation and Protective Clothing 


| Daren effort should be made to improve methods of 
handling this material to decrease exposure. Proper 
ventilation should remove a maximum of the dry pow- 
der, fumes or vapor at the source. Protective clothing 
should be worn at all times. In spite of these efforts, 
however, it is found that relatively large amounts of 
TNT are deposited on hands, faces, ankles, and bodies 
of exposed workers in manufacturing and shell loading 
operations. With the amount of exposure frequently 
encountered, washing with ordinary soap and water is 
entirely inadequate. In such cases the worker continues 
to absorb TNT over a 24-hour period seven days a 
week. 


Webster Skin Test 

URING the Great War, Webster developed a test for 

indicating the presence of even small quantities of 
TNT on the skin. The reagent is made by adding one 
part by volume of saturated stock solution of sodium 
hydroxide in absolute alcohol to nine parts by volume 
of absolute alcohol. The test depends for its action 
upon the fact that when TNT comes in contact with 
alcoholic sodium hydroxide, a deep purple color is pro- 
duced. This color gradually changes to a dark brown 
upon exposure to the air and oxidation. A little cotton 
or gauze is wet with the reagent and wiped over the 
skin of the exposed worker. The worker who has 
washed thoroughly with the customary soap and water 
is surprised to find that the skin of his face, neck, 
hands, ankles, and other parts of the body still turns 
purple when the reagent is applied to these parts, be- 
cause TNT is still present. 


Psychological Value of Webster Test 

HE psychological value of frequent tests of this 

nature is tremendous. It shows the worker that he 
must make greater efforts to reduce his contact with 
TNT, and also that he must wash more thoroughly. It 
also demonstrates to management the need for a more 
effective agent for the complete removal of TNT from 
the skin. 

Even with good local exhaust ventilation which 
serves to keep the atmospheric concentration at a low 
level, the presence of TNT on the face can be demon- 
strated by the Webster skin test. 


Other Uses for Webster Skin Test 


INITROTOLUENE (DNT) and tetryl are handled exten- 

sively in the munitions industry. The presence of 
DNT on the skin is indicated by a blue color and tetry] 
by a dark brown color when Webster’s reagent is 
applied. The worker’s clothing may be tested before 
and after laundering to determine the presence of any 
of these chemicals. DNT is easily removed, but this 
test may prove that the TNT workers’ clothing is not 
being washed with sufficient thoroughness to remove 
all TNT. 

While I have not tried the reagent on numerous other 
nitro-aromatic compounds, it is felt that the Webster 
reagent might give changes of color for very many 
of these. 

As a number of these compounds—such as coal tar 
intermediates—are toxic and are absorbed through 
the skin, such a test would prove valuable in detecting 
their presence on the worker’s skin. 


Removal of TNT from the Skin 


YV oecrLin, Hooper, and Johnson,? did much work in 
trying to discover an inexpensive, harmless, and 
efficient skin wash, which might prove satisfactory 
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in removing TNT from the skin of the workers before 
leaving the factory. They experimented with 10% 
aqueous solutions of sodium sulphite, sodium thiosul- 
phate, ammonium sulphide, sodium hydrosulphite, 
and others. Ten percent sodium sulphite seemed to 
be their most promising solvent. They found that after 
workers had completely washed with the regular soap 
and water, much TNT could still be removed by wash- 
ing with 10% aqueous sodium sulphite. These results 
are demonstrated by means of the Webster skin re- 
agent, and may be easily verified by anyone sufficiently 
interested to spend five minutes in performing the 
simple experiment. 

It has been assumed by some individuals that pure 
TNT is insoluble in sodium sulphite because sellite 
(15% aqueous sodium sulphite) is used to separate 
pure TNT from its isomers, since the latter are much 
more soluble at the separation temperature. Pure TNT 
is less soluble in aqueous or soap solutions of sodium or 
potassium sulphite than are its isomers, but it is defi- 
nitely soluble and many times more soluble than it is 
in toilet soap solution. This may be easily demonstrated 
by preparing pure TNT crystals and noting their dis- 
appearance in 10% sodium sulphite, together with the 
appearance of a brown color at the reaction surface 
of the crystals. The Webster reagent is positive for 
pure TNT, giving an intensive purple color; and we 
have used it to prove that pure TNT will go into solu- 
tion and produce a color change, or, better still, that 
the special soap will actually remove pure TNT from 
the hands with much greater rapidity than will other 
methods. Voegtlin, Hooper, and Johnson,? give the 
solubility of 2, 4, 6 TNT in 10% aqueous sodium sul- 
phite as .0828 grams per 100 cc. at room temperature 
as compared with .0010 grams of liquid soap solution 
of concentration 5 cc. to 100. This comparison would 
indicate that commercial TNT is 80 times more soluble 
in 10% sodium sulphite than in liquid soap and water 
solution. 

We have gone into some detail regarding the fore- 
going because the erroneous assumption that pure TNT 
is insoluble in sulphite solutions has done much to re- 
tard progress in the development of a good cleansing 
agent for TNT. The 10% aqueous solution of sodium 
sulphite was recommended for use on exposed parts, 
to be followed by the usual soap and water bath. 

From a practical standpoint it is difficult to induce 
workers to wash thoroughly with one medium, and the 
use of two mediums further increases this difficulty. 
We, therefore, felt that it would be of value to try to 
incorporate agents for the removal of TNT in liquid 
soap. 

DR. T. J. BULGER, at the Chickasaw Ordnance Works, 
attempted to incorporate 10% sodium sulphite in liquid 
soap. 

We also tried this, but found that the two ingre- 
dients tended to form separate layers upon standing. 


Potassium Sulphite 


NE of our chemists, MR. J. J. URBAN, suggested the 

substitution of potassium sulphite for sodium sul- 
phite, as it was felt that the sulphite ions and not the 
base were responsible for the solvent action. He fur- 
ther assumed that this would go into solution, since 
liquid soap has a potassium base. Both assumptions 
were proved to be correct. Tests showed this soap to be 
very effective in removing TNT. 


Disagreeable Odor Eliminated 


A RATHER disagreeable odor is left for a few minutes 
~*% after washing with the sulphite solutions. How- 
ver, this has been almost entirely eliminated by the 
‘oap manufacturers. 
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Wetting Agents 
T WAS felt that because of the special property of 
wetting agents, they might prove of value in re- 
moval of TNT from the skin. Several wetting agents 
were added to liquid soap in varying percentages from 
5 to 15%, and have proved to be just as effective in 
this respect as is potassium sulphite. 


Potassium Sulphite and Wetting Agent 

E THEN asked the soap companies to incorporate 

both a wetting agent and potassium sulphite in a 
liquid soap. Since both of these agents tend to cause a 
thickening of liquid soap, some difficulty was encount- 
ered. Further difficulty was occasioned by the war- 
time shortage of cocoanut oil—the most used base for 
liquid soap. Substitute oils are being used, however, 
and by experimenting with a large number of wetting 
agents a very efficient soap has been produced. It is an 
excellent remover of TNT and leaves the skin in good 
condition. Several competing soap companies are ex- 
perimenting with varying percentages (5 to 15%) of 
wetting agent, and of potassium sulphite 5 to 10%, and 
different liquid soap bases in an effort to develop the 
best possible product. The graduate student in chem- 
istry might find this a most worthwhile problem for 
research. 
Testing TNT Cleansing Agents 

E HAVE developed a very easy and simple method 

for testing the efficiency of various mediums in 
removing TNT from the skin. A saturated solution of 
TNT in acetone is prepared. If three soaps are to be 
compared, three individuals are selected, and each re- 
ceives one-half cubic centimeter of the solution in the 
palms. This is rubbed all over the surface of the hands. 
The acetone evaporates rapidly, leaving a coating of 
firmly adherent TNT on the skin. The individuals then 
wash for exactly two minutes, each using a different 
soap. The hands are then tested with Webster’s re- 
agent. Using this method for testing a large number 
of toilet soaps, we have in all cases found that there 
was still a large amount of TNT left on the skin, as 
indicated by a positive Webster skin test. The best of 
the liquid soaps containing potassium sulphite and wet- 
ting agent will completely remove all TNT except that 
beneath the nail ends. This may be readily removed 
by use of this cleanser and a hand brush. The hand 
brush is of further use in decreasing the washing 
time required to remove TNT from the skin, and is 
supplied by our Works to each worker in TNT. The 
brushes are very inexpensive, and each employee has 
his name burned on the wooden back of the brush with 
a simple electric point. 

When a soap salesman says he has a cleanser for 
TNT it is a simple matter, by using the above test, to 
compare his soap with the cleanser used. If the 
cleanser proves to be inferior in removing TNT, he is 
encouraged to have his company continue work to im- 
prove the soap along this line. 


Soap as Color Indicator 


N REMOVING TNT with the sulphite soap a color 

change is produced as the TNT is dissolved. The 
soapsuds become brown, and this is of psychological 
value as it proves to the worker that the TNT, which 
would impair his health if left on, is actually being 
removed. 


Tetryl Removal 


YW the sulphite soap was developed to remove 
TNT, it has proved more effective in removal of 
tetryl than any other cleanser we have been able to 
find. The employees like it too, because a brown color 
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change indicates the removal of the tetryl, and because 
they get less staining of skin. Tests may prove it to 
be of value in removing other aromatic nitro and 
amino compounds from the skin. 


Dermatitis 
[? HAS been suggested that, since sulphite is a skin 
irritant to a small percentage of individuals, we 
might expect more cases of skin irritation than from 
the use of soap alone. We have used the special soap 
for several months and during this time our incidence 
of dermatitis among both TNT and tetryl workers has 
decreased appreciably. This is probably accounted for 
by the fact that TNT and tetryl are much more effec- 
tively removed by the cleanser, thereby lessening the 
possibility of skin irritation. For those with dry skin 
or dermatitis, a sulfonated castor oil soap is always 
available for use after washing with the special soap 
or as a substitute for it. 


Washing Clothing Soiled with TNT 
M° plants assume that all TNT is removed from 
contaminated clothing by usual thorough washing 
methods. Routine check of washed clothing with the 
Webster reagent reveals that this it not true. Where 
the clothing is exposed to much TNT, a considerable 
amount may remain after the usual thorough laundry 
washing. Furthermore, unless care is used, clothes 
containing little or no TNT, when so washed with 
highly contaminated clothing, return from the laun- 
dry containing more TNT than when they entered. 
A recent case of TNT dermatitis developed in a man 
who worked in DNT, only. On checking his jumper just 
back from the laundry, the Webster test was strongly 
positive for TNT. 

We have found that washing with 3 to 5% sodium 
sulphite preceding the regular wash, is necessary to 
remove TNT from clothing which is greatly contam- 
inated. A routine check of washed clothing of TNT 
workers with Webster’s reagent before it leaves the 
laundry is essential. 

Dispensing Soap 

E SUPPLY the special liquid soap for all washing 

purposes throughout the TNT and tetryl areas. 
Two five-gallon containers supply soap by gravity flow 
to free-flowing valve dispensers located at each of the 
nine showers in the individual change houses. The 
usual dispensers supply the special liquid soap for 
washing the hands and face. 


Education of Workers 


N CHANGING from the bar soap to liquid soap—which 
is less convenient for the shower—it was necessary 
to demonstrate to the men the need for the change. 
Workers were shown at their health meetings that the 
bar soap would not remove all TNT, even though wash- 
ing was done more thoroughly than usual. The Webster 
reagent was used to show them that the recommended 
soap would completely remove TNT from the most con- 
taminated skin, except under the finger nails. Demon- 
strations proved to them that the brushes would clean 
the TNT from under the nails. Dispensers containing 
the Webster reagent are conveniently placed at all 
showers and wash fountains so that the men may check 
themselves for presence of TNT following the shower 
or after washing hands and face. Where exposure is 
great, men are encouraged to wash exposed parts at 
hourly intervals. 


Summary 


[j= the present conditions of handling TNT in 
munitions works, it tends to accumulate on the 
skin of exposed workers, because it cannot be removed 
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by washing with ordinary toilet soaps and water. TNT 
left on the skin is absorbed throughout the 24-hour 
period and adversely affects the health of workers. 

Profiting by the previous work of others, and aided 
by soap manufacturers, we have developed an effective 
remover for TNT. It is composed of liquid soap to 
which is added 5 to 10% of potassium sulphate and 
5 to 15% of an appropriate wetting agent. I believe 
that the use of such a soap will materially reduce the 
incidence of toxic effects among exposed TNT workers. 
Information relative to companies from whom the 
special liquid soap may be secured may be obtained 
from the office of Colonel.W. J. McConnell, Medical 
Corps, Office of the Chief of Ordnance, 333 North Mich- 
igan Avenue, Chicago. 

The soap has also proved effective in removing tetry] 
from the skin. 

A much more general use of Webster skin reagent 
is recommended. 

It is hoped that this article will stimulate others to 
work actively on this problem, as its effective solution 
is most important in maintaining the good health of 
our munition workers. 
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Prevention of Skin Rashes 
—The Practical Solution of the “Cutting-Oil” Problem— 


JAMES H. BIRAM, M.D., 
Medical Director, 
Colt’s Patent Fire Arms Mfg. Co., 
Hartford, Connecticut 


$e four months ago, while looking over some fig- 
ures I had had broken down on an entirely different 
subject, I ran across a seeming miracle. You read about 
them in the Bible, but as industrial medicine is not 
mentioned there, except perhaps in the Book of Job, 
such an event was a surprise. This breakdown showed 
that in one of our plants there was not a lost time rash 
in three months. There were two rashes requiring 
transfer, both from the hardening room, and both in- 
dividuals were patch test sensitive to cyanide. 

This plant is using identically the same oils, cooling 
solutions, processes, and solvents as our other two. Im- 
mediately an investigation was started to find out why 
this plants’ record was so outstanding. The answer was 
simply “good housekeeping.” Each month every ma- 
chine was cleaned and the oil changed. We also found 
our second plant was giving only a small percentage of 
lost time rashes, per numbers employed, under the 
same working conditions. The housekeeping in this 
plant was not as good as in the first, but could be 
classed as fair. 

Conditions in our main plant were poor. We had 
known this for a long time. Cooperation, except in a 
few departments, was lacking. The fixed ideas of older 
foremen and the general attitude of “it always has 
been done this way” takes a long time to overcome. 
However, the incidence of rashes in the main plant was 
below what Dr. Schwartz calls the irreducible mini- 
mum of 1% per year in disabling rashes. 
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This had been achieved by promoting personal hy- 
giene, the use of various suitable skin protectants, the 
use of neoprene gloves, and plastic sleeves when indi- 
cated, and the insistence that any new process oil or 
solvent must be reported to our department before 
its use. 

Also, in our monthly page for both the company and 
union papers, we have many times emphasized care of 
the skin and have given specific directions to accom- 
plish this purpose. 

Another factor in our results had been the fitting 
of skins to the job in our pre-placement examinations. 

In 2N an assistant foreman developed a bad derma- 
tophytid of the hands (we know a number of other 
foremen who we hope will be so affected). The house- 
keeping in this department was very poor and so was 
its incidence of rashes. Through this assistant foreman 
we were able materially to improve their unfavorable 
conditions and reduce their percentage of rashes. 

We charted our entire plant and found that in the 
number of lost time cases and in the incidence of lost 
time rashes per population, the following departments, 
namely, 2E5, 2N, ST 10, 3S, ST 6 and ST 8, gave us 
nearly all our cases. Also, in these departments house- 
keeping was at its worst. By reducing our figures to 
the dollar and cost-production basis, using this as a 
lever, and applying pressure in the right places, con- 
ditions were improved. The results of our combined 
efforts are shown on the following chart made out from 
our monthly reports: 


Rashes 
Frequency Rate Severity Rate 
(Per Million Hrs.) (Per Million Hrs) 
ee ff ere Ter eT Ter 
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You can draw your own conciusions as to house- 
keeping. 


WE HAVE long known that it is the activated derma- 
tophytid that has been responsible for at least 40% 
of our lost time rashes and a larger proportion of the 
longer disabilities. At the present time there is a lack 
of a positive method in diagnosing the dermatophytid, 
especially when combined with a contact factor. When 
such a test is developed the percentage may rise 
toward 50%. This condition apparently has been re- 
duced to an unbelievable low in the departments with 
a housecleaning program. Contact, alkaline rashes, and 
perhaps true oil sensitivities, are also apparently 
lessened. 

We find that eczematoid rashes about amputation 
stumps, and wounds on the fingers and lower legs are 


Sample 
No. Dept Type of Sample 
1 2E5 Hot alkali cleaner. 
2 2E5 Soluble oil, milling machine No. 3749 
3 2E5 Soluble oil, milling machine No. 6722 
4 3N9 Soluble oil, milling machine No. 665 . 
5 4N9 Kerosene (‘hand cleaning) . 
6 3N9 Lard oil N. press No. 728. 
7 4N9 Insoluble oil, hand milling machine (battery 2) 
8 ST 6 Insoluble oil, turret lathe No. 411. 
9 4N9 Insoluble oil, drill No. 519 
10 ST 6 Insoluble oil, turret lathe No. 9528. 
11 2E5 Insoluble oil, milling machine No. 4244... 
12 2E5 Insoluble oil, profiling machine No. 876. 
13 ST 8 Insoluble oil, milling machine No. 119. 
14 1N 10 Insoluble oil, turret lathe machine No. 1390. 
15 1E8 Insoluble oil, milling machine No. 8019. 
16 2E5 Lard oil, vertical drill unit No. 4046 
17 1N 10 Insoluble oil, turret lathe No. 1318. 
18 2E5 Insoluble oil, hand drilling machine No. 698 
19 1E8 Insoluble oil, new stock oil. 
20 1N 10 Insoluble oil, M mill machine No. 670... 
21 3N9 Insoluble oil, M mill machine No. 697. 
22 Hold—Do not exam. at present. 
23 1E8 SGN, ..ccuses 
24 1E8 


Soluble oi] (Mach. U.S. No. 50¢.31)..... 
Soluble oil (new stock (die) oil) . : 
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only in a small percentage of cases due to oil, sulfa 
drugs or adhesive tape. Culture proves this condition 
due to primary fungus in a surprisingly large number 
of instances. 

It has long been my contention that the precipitating 
factor of the latent dermatophytid occurs in nearly 
every case in an insoluble oil that has been run in a 
machine for at least a month. It is practically never 
seen among our workers in either the soluble oil or 
lard oil. Once this dermatophytid has been established 
the individual will be patch test sensitive in many in- 
stances, not only to cutting oil but also to the soluble 
oil, and to adhesive tape, wrong medication, ete. 
Whether or not these individuals are patch test sen- 
sitive after they are ready to return to work, they will 
blow up if placed on machines using either cutting oil 
or soluble oil, and suitable dry jobs must be found for 
them indefinitely. 

We have speculated on what this factor may be. Is it 
some change in the oil itself, due to heat or to absorp- 
tion of some component parts of the steel? Is it due to 
a chemical change in the sulphur? Or is it an organic 
contamination ? 

DR. SCHWARTZ, DR. PHARRIS, and many others agree 
that pyogenic bacteria do not grow in a good grade of 
heavy cutting oil. This we have proved in our own case 
by many laboratory cultures, so this is not a factor. 
Why is it that little run oils do not elicit this latent 
dermatophytid and yet after elicitation by old oils the 
individuals cannot work in any oil or soluble oil again? 

About three months ago we interested DR. CRIT PHAR- 
RIS, of the Industrial Division of the Connecticut State 
Health Department, in our surmises. After six week’s 
work their chemists were unable to carry the task fur- 
ther, because priorities could not be obtained for neces- 
sary equipment. The table below is a chart of their 
findings. 

Apparently all this proves is that we have a good grade 
cutting oil and that the pH and total sulphur content 
are not markedly changed in the machine and that 
they are within favorable limits, so far as skin is con- 
cerned. We had oil that had been run a long time in a 
machine analyzed for chromium by the Henry Souther 
Laboratory, but they reported no trace of this metal. 
There was some iron in this oil. Is it an iron sulphhr 
compound that activates the latent phytid? 

Some industrial physicians report good results from 
the addition of various germicidal compounds to their 
oils. Are these results due to precipitating or neutraliz- 
ing this suspected unknown factor, rather than to any 
germicidal action on a heavy cutting oil which contains 
practically no bacteria? 

At our request (through the Industrial Division of 
our State Health Department) to DR. LOUIS SCHWARTZ, 
Medical Director and Chief, Dermatoses Investigations 
Section, National Institute of Health, Bethseda, Mary- 





pH 
Chlorine Water Benzol—Alcohol Sulphur 

9.25 

8.2 

7.6 - 

9.25 
nil 5.8 7.2 15¢ 
nil 2.8 7 0.005% 
nil 6 6.6 1.10% 
nil 5.5 6.6 1.30% 
nil 6.6 6.5 1.31% 
nil 6.3 6.2 0.96% 
nil 9.3 7.2 1.16% 
nil 6 6.5 1.35 
nil 4.9 5 1.25 
nil 4 6.2 1.11% 
nil 6.1 5.5 1.60% 
nil 3.2 5.7 0.005 
nil 6.5 6.2 1.30% 
nil 4 6.4 97% 
nil 4 6.3 45% 
nil 5.8 5.5 55% 
nil 6.5 6.5 51% 

7.2 

9.1 

7.5 
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land. DR. SAMUEL M. PECK, now Major, Acting Chief, 
Dermatoses Investigations Section, and DR. I. BOTVI- 
NICK were assigned to us for a week. We have had 
the most interesting, instructive, and pleasurable week 
in our experience. 

After this investigation we are permitted to say 
that we have “interested DR. PECK in the question of 
the elicitation of a latent ‘id’ by old oils.” 

From our clinical finding alone we feel that a plant 
operating machine tools, provided it uses a good grade 
cutting oil, can reduce its serious rashes considerably 
below the supposed irreducible 1% per year. We feel 
that changing the oil and cleaning the machines once a 
month is part of the answer. We also strongly feel that 
laboratory and scientific proof of our clinical finding 
and observations is on the way. We more than suspect 
that a way has been found positively to diagnose the 
dermatophytid, and we have more than hope that a 
way will be found to enable these unfortunates to re- 
turn to work on their regular jobs. It is so simple and 
yet so hard to obtain good housekeeping in a factory. 
It truly is a part of the rash solution in plants using 
good cutting oils. 


Educational Techniques in 
Industrial Nutrition 


CLIFFORD KUH, M.D., Chief, 
Bureau of Industrial Health, 
California Department of Public Health 
N EDUCATION program to justify itself must be in 
A response to a need. There is considerable evidence 
of need for improved industrial nutrition. A number 
of studies have revealed nutritional deficiencies among 
industrial workers. Other studies have indicated poor 
selection of foods, as well as skipped or slighted break- 
fasts for which the noon meal at the plant does not 
compensate. Poor plant facilities for providing meals 
are commonplace, and the half-hour lunch time is fre- 
quently inadequate. There is lack of between-meal sup- 
plementary feedings. Food shortages complicate the 
picture. 

As a possible solution to these nutritional problems, 
a six-point program has been advocated: 

1. A general educational program for the public on 
nutrition. 

2. An educational program within the plant to ad- 
vise workers what to eat and why. 

3. Improved nutritional facilities within the plant 
including cafeterias, canteens, mobile food units, and 
a nutritionist in the larger plants. 

4. Education of restaurant owners who serve work- 
ers and of concessionaires who sell lunch-boxes. 

5. Education of the workers’ wives on how to pack 
nourishing lunches. 

6. Presentation of meal plans and demonstrations. 

Educational techniques in each of these six fields 
will be considered: 


Education of the General Public 
OTH newspapers and the radio are an effective way 
of reaching the public locally and both media have 
been unusually cooperative in accepting nutritional 
material. Courses on nutrition have been given by the 
American Red Cross, home economists, and representa- 
tives of state and local health departments and county 
‘and local nutrition committees. A number of these 
organizations have given refresher courses for nutri- 
tionists, doctors and dentists. Indeed, business exec- 
utives have attended these advanced courses. 


Presented before the Subcommittee on Food and Nutrition of the 
California State Council of Defense, San Francisco, February 4, 1948 
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It must not be overlooked that efforts directed to 
the general public constitute an indirect approach to 
industry. It has been urged that nutrition committees 
include representatives of leading industrial plants, as 
well as the many organizations and groups interested 
directly or indirectly in nutrition, among which might 
be mentioned agricultural and university extension 
service, home demonstration and farm adviser agen- 
cies, visiting nurse associations, tuberculosis associa- 
tions, social welfare agencies, service clubs, women’s 
clubs, veterans’ organizations, and the church. As the 
school nutrition program may also have an indirect 
value for industry, parent-teacher associations should 
not be overlooked. It has been said that if we teach a 
pupil what constitutes a good lunch box, the pupil will 
not fail to criticize his dad’s. Talent supplied through 
the local department of education has furnished many 
educational posters. Girl Scouts, Boy Scouts, Y.M.C.A., 
and similar groups should also be considered, as well 
as the block plan of the Office of Civilian Defense. A 
number of commercial organizations and insurance 
companies have developed well-organized programs for 
influencing the general public, and they are ever ready 
to supply valuable information. Governmental sources 
of material for the housewife include the Bureau of 
Home Economics of the Department of Agriculture, 
the Children’s Bureau of the Department of Labor, and 
the Nutrition Service of the Office of Defense Health 
and Welfare Services. Institutional organizations in 
the milk, fish, meat, poultry and egg industries have 
also prepared pamphlets for distribution. 


Educational Program Within the Plant 

N THIS regard plant periodicals or house organs are 

the best means of reaching the worker and, in many 
instances, have done unusually fine work in trying to 
change food habits in favor of available dishes that 
are nutritious and well-balanced. Innumerable plant 
posters are obtainable from many sources, and infor- 
mation concerning recipes and menus is likewise pro- 
curable. 

Occasionally the nutritional exhibit is used within 
the plant, and nowadays the exhibit is accompanied by 
demonstrations on home raising of food or livestock 
and home preservation of food. 

A relatively new educational approach to workers is 
through the labor-management production drive com- 
mittees which now exist in nearly 2,000 plants through- 
out the country. It is suggested that these committees 
expand the activities of their safety subcommittees to 
include considerations of health and nutrition. The 
plant doctor or nurse should be on the subcommittee. 


Improved Facilities Within the Plant 


T° DEVELOP plant facilities one must usually reach 

management, although in some instances the plant 
cafeteria is managed by a committee of workers. Trade 
periodicals for management have not overlooked the 
subject of nutrition in both the advertising and text. 
The National Association of Manufacturers has re- 
cently published a booklet on the lunch-box, and state 
manufacturers’ associations and state and local cham- 
bers of commerce are becoming more interested in 
nutritional programs. The United States Chamber of 
Commerce has recently announced the organization of 
an Advisory Health Council, the chairman of which is 
Dr. James S. McLester, former president of the Amer- 
ican Medical Association, an outstanding authority on 
nutrition. 

Also on the national level is the Industrial Nutrition 
Division of the Nutrition Service of the Office of De- 
fense Health and Welfare Services, which utilizes the 
able technical advice of Dr. Robert S. Goodhart, 
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assisted by Dr. Elmer Alpert. Under their direction, 
personal visits have been made to plants in various 
communities, and each plant has been considered as 
presenting an individual problem with an individual 
solution. In one case a recommendation might be for 
a full-time or part-time nutritionist, while in another 
case supplementary feedings might be the requirement. 
The Industrial Nutrition Service of the Office of De- 
fense Health and Welfare Services also supplies menus 
and news about food. 

A Bay Area Nutrition in Industry Committee has 
been organized by Dr. W. Palmer Lucas, chairman of 
the San Francisco County Nutrition Council. The Com- 
mittee is employing a full-time nutritionist and staff 
to improve nutritional facilities in San Francisco Bay 
Area shipyards and plants. The expense is being borne 
by funds from the sale of Christmas seals contributed 
by county tuberculosis associations in the Bay Area. 
The San Diego County Nutrition Committee is offer- 
ing a consultation service to industry, and has recently 
sent a form letter to plants inquiring if the plant has 
a place for a volunteer, trained home economist who 
would give her services once a week to serve as a con- 
sultant an nutritional problems. The letter also asked 
concerning specific needs in respect to budgets for 
family dietaries, individual diet instruction, and sug- 
gestions for cafeteria or canteen menus. In some local- 
ities the American Red Cross has offered industry a 
canteen service which supplies hot lunches to men at 
cost. 

Utility companies and appliance manufacturers have 
not neglected this field. 

Likewise, industrial doctors, nurses, and dentists are 
being reached through their professional journals and 
societies. A number of county medical societies are now 
organizing industrial health committees or subcom- 
mittees on industrial nutrition. 

In response to the request of executives for actual 
data on the relation between diet and production, the 
Bureau of Industrial Health of the California Depart- 
ment of Public Health has prepared an article for dis- 
tribution, entitled, “Diet and the Production of War 
Materiel,” the data being based largely on the work 
of Haggard and Greenberg, who have studied the re- 
lationship of supplementary feedings to efficiency and 
absenteeism. 


Education of Owners and Concessionaires 


OME nutrition committees aim to include representa- 
tives of these food distributing organizations on 
their committee, but the matter of influencing food 
distributors is not simple. They must be shown how 
to make a profit while selling good food. Considerations 
involving food production, processing, and marketing 
all enter into the problem. In some instances, commit- 
tee members have personally called on restaurant own- 
ers, concessionaires, or their associations, and have 
urged the offering of higher quality bex lunches. 
Posters supplied to restaurant owners aiming to carry 
the message of good nutrition to their customers have 
an indirect effect on the restaurateur. It is important 
also not to neglect boarding house keepers in war areas. 


Education of Housewives 


T= housewife is, of course, reached through efforts 
directed toward the general public, and plant 
magazine material reaches the housewife as well as the 
worker. The national women’s magazines are publish- 
ing much material on nutrition. Locally lunch box der- 
bies have been extremely effective in spreading the 
good word on nutritious and varied luncheon menus, 
and have elicited much ‘well-earned newspaper pub- 
licity. 
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Neighborhood Meal Demonstrations 


HE appliance manufacturers and utility companies 

have been active in staging neighborhood meal 
demonstrations, as have the American Red Cross and 
other groups. Of particular interest might be men- 
tioned an experimental demonstration, now being con- 
ducted in a Los Angeles plant, where an excellent plate 
or box luncheon is being served, a supplementary feed- 
ing is given in the middle of the second half of the 
shift, and a neighborhood demonstration is staged for 
the housewife. The supplementary feeding includes a 
beverage and food, both of which are enriched with 
vitamins. The possibly favorable effect of this program 
on absenteeism and production is awaited with interest. 

This brief review of possible techniques which may 
be used to improve plant nutrition is by no means com- 
plete, but it is offered in the hope it might be of value 
to those interested in the subject. 


intracapsular Fractures 
—A New Method of Nailing the Neck of the Femur— 


R. W. POBORSKY, M.D., 
Medical Director, 
Electro-Motive Division, General Motors, 
La Grange, Illinois 

N NAILING intracapsular fractures, I believe that any 

bone surgeon encounters difficulty in driving the 
pins or nails so that they penetrate the canal of the 
neck of the femur and the flange of the nail rests 
directly on the inferior aspect of the femoral neck. 
When this is done, the weight of the entire body is 
carried where the head of the femur touches the 
acetabulum, having the weight of the ilium on this 
point, the second point being on the inferior border 
of the neck, and the third point being two inches infe- 
rior to the lowest border of the greater trochanter. 
This may be best seen by looking at Fig. “A.” The tech- 
nique of driving this nail in exactly the position I 
describe is extremely simple if the following is ob- 
served. It must be understood that in this technique 
the nail is driven in act a much greater angle in respect 
to the femur than in the original technique described 
by Dr. Smith-Petersen. 
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The patient is placed on the Hawley table so that 
he is in the true anatomical position, the toes being 
pointed directly up, with moderate extension of both 
legs, and both legs in slight abduction. A tunneled 
cassette is placed under him so that an x-ray plate can 
be inserted or removed without moving the patient. 
These fractures are easily reduced with the procedure 
described, and it is of utmost importance that, from an 
anterior posterior view as well as the lateral view, 
these fractures be properly reduced. I believe where 
most errors are made is that in the lateral view the 
head of the femur is not shown to be anterior to the 
shaft, which is the true anatomical position. 

The anterior spine of the pelvis is marked and the 
pubic spine on the same side is marked. At exactly 
half-way between these two points, one may be able 
to palpate the femoral artery. A drop of novocain is 
injected in the skin and a Michael clip is snapped on 
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to the skin surface. X-ray examination will show this 
clip to be exactly over the center of the acetabulum. 
Under local anesthesia an incision is made starting at 
the inferior border of the greater trochanter and ex- 
tending down about three inches. This incision is made 
over the true lateral aspect of the femur. If this in- 
cision is done correctly, no muscle has to be severed, 
only the muscle sheath may easily be retracted and two 
and a half or three inches of the femur exposed. Two 
inches inferior to the lowest border of the trochanter 
a five thirty-seconds inch drill is started, this drill 
being inserted a little posterior to the middle line of 
the femur. After the drill is started it is pointed 
directly to the Michael clip on the skin, the drill simul- 
taneously being driven in at 22° it is easy to insert 
the guide which I show in Fig. “B.” This guide is 
attached directly to coincide with the inferior border 
of the greater trochanter and is held in place by two 
small bone pins. The oval opening in the guide is two 
inches below the trochanter, the hole being large 
enough to be able to manipulate the drill within a 
radius of 5° to either side. 

After it has gone through cortical substances of the 
one side of the bone the drill is removed and a three 
thirty-seconds Kirschner wire is inserted in the hole. 
This wire will then easily follow the canal of the 
femur and should not meet any resistance until the 
head of the femur is encountered. Then, with a chuck 
the wire is drilled into the head of the bone to about 
one-half inch. This wire is now in identically the posi- 
tion the nail will occupy when driven. A bone facer is 
then strung over the wire and the outer cortex of the 
bone completely faced so that when the nail is driven 
it will countersink into the cortex. The facer is now 
removed and the Smith-Petersen nail strung over the 
wire which now lies in the canal. It is very important 
that one of the “Y’s” is posterior so that it will lie 
directly over the inferior angle of the neck of the 
femur. A five-inch Smith-Petersen nail is now driven 
into the ship. 

It should be noted that a nail is used any length 
from one-half inch to one inch longer than the original 
nails described by Smith-Petersen or Johhanson, the 
reason being that the angle of this technique is much 
greater and also that no impaction of the fragments is 
necessary because these fragments compensate for 
themselves without any impaction. 

In conclusion the benefits of this method are: first, 
simplified technique; second, positive nailing of the 
fragments within one-fourth to one-half inch of and 
through anatomical relationship; third, self-impaction. 


Industrial Nursing Service 
—A Suggested Yardstick for Judging its Efficiency— 


WAYNE L. RITTER, M.D., 
PEARL H. WALDEN, R.N., 
Division of Industrial Hygiene, State Board of Health, 
Jackson, Mississippi 


HROUGH time-studies, industrial engineers have 

broken down production jobs in industry until it is 
possible to determine with reasonable exactitude the 
efficiency of most workers at any given time. 

Because the authors are unacquainted with any 
critical studies covering the effectiveness with which 
industrial nursing programs are accomplished, the 
following ideas are submitted as an effort toward 
establishing criteria for judging such service. 

This inquiry seems particularly pertinent at this 
time because the war has brought acute shortages of 
physicians and nurses in many communities. Industry 
must stretch what it has left to cover it as effectively 
as possible, at least for the duration. The effective 
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utilization of the service of nurses seems one of the 
most desirable steps in this direction. 

Although it would not be expected that one nurse 
could maintain the routine of all the jobs subsequently 
listed in one day, even in a plant with 200 employees, 
the scope of the nursing, welfare, administrative and 
clerical procedures that frequently are assumed by 
nursing services in industries today is indicated. 

The important consideration is that duties be en- 
visioned by management and arrangements made in 
advance for their accomplishment. Whether it ex- 
pedites the job occasionally to delegate certain phases 
of it to the Personnel or Safety Departments or to 
clerks or technicians would be a matter to be decided 
individually by local management. 

To simplify rating, the full program has been broken 
down into 10 divisions. The value noted at the right 
hand margin is an estimate of the percentage of the 
nurse’s time that usually must be allocated for main- 
taining the particular group of duties. This time 
breakdown is based primarily on the problems in a 
small plant where one nurse would be responsible for 
the entire service. 


ALLOCATION OF NURSE’S TIME 


in 
INDUSTRIAL HEALTH AND WELFARE SERVICES 


I. Accident Cases 
1. First aid for all injuries. 
2. Management of minor occupational injuries, 
as outlined in written “Standing Orders.” 
3. Assisting physician with major injuries. 
4. Arrange ambulance service for problems 
needing emergency hospitalization. 

5. Maintenance of spotlessly clean dispensary 
with adequate supplies on hand for all emer- 
gencies. 

6. Reports covering all injuries for nursing files 
and insurance carrier. 

7. Monthly summary of above with breakdown 
by department when indicated. 

II. Occupational Disease Control .............. 7% 
A program for assuring the automatic inspec- 
tion and follow-up on any and all forms of 
dermatitis and occupational disease inherent in 
the manufacturing techniques within the plant. 

III. Assistance in Examinations 15% 

Pre-placement: 

1. Occupational and past personal history. 

2. Identification. 

3. Height, weight, vision, hearing, dental in- 
spections and blood pressure. 

4. Collection of material for laboratory analyses. 

5. Be present during physician’s examination of 
all females. 

6. Maintenance of records on above with 
monthly summary of volume of this work. 

Periodic: 

Same services as pre-placement: 
(a) For factory employees. 
(b) For management group. 

Special: 

Same services as pre-placement (for exposures 

to benzol, lead, silica, etc.). 

IV. Health Consultations 15% 
1. Private discussions with employees who have 

high absentee rates, sudden slumps in pro- 
duction, or other evidences of disease or mal- 
adjustment problems to see whether the 
nurse, through the facilities of the company, 
might not be able to remedy or ameliorate 
the basic problems. 

2. Treatment of colds, headaches, intestinal 
disturbance and other routine minor health 
problems as outlined in written “Standing 
Orders.” 

3. Automatic follow-up on employees with cor- 
rectible physical defects. 

4. Special supervision of pregnant employees 
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under company’s rules as outlined in “Stand- 
ing Orders.” 
V. Communicable Disease Control ............. 4% 
Immunization: 

1. Pre-placement: smallpox, typhoid, tetanus, 
or other. 

2. Periodic: annually, as outlined in written 
“Standing Orders,” or with threats of local 
epidemics. 

Venereal Disease Control: 

In addition to collection of samples and such 
diagnostic laboratory work as is indicated 
under that heading, the nurse should be 
responsible for: 

1. Keeping a confidential file on all positive 
cases of venereal infection. 

2. Having each infected employee submit weekly 
a doctor’s statement that he has appeared 
regularly and taken adequate treatment. 

Te BE a bigiksckcdekn teawevaereeneeeses 2% 
1. Urinalyses. 
2. Blood counts, differentials, etc. 
3. Serological work. 
4. Taking of x-rays. 

5. Maintenance of records of above. 
BR TI 6 6 06 6006 b000n ceca 5% 
Employees returning to work after absence: 

1. Reason for absence and amount of time lost. 
2. Check employees to assure company that they 
are free from communicable disease and 
sufficiently recovered for safe return to work. 
3. Monthly and annual summary and break- 
down of material collected from above. 
Maintenance of Tickler File to assure automatic 
follow-up on all jobs. 
Nutritional and Dietetic Service ............ 2% 
1. Consultation with manager of lunch room 
and/or supervision and extension of eating 
facilities provided by company. 
2. Personal and group consultations ‘with em- 
ployees on nutrition. 
IX. Health and Safety Promotion and Control.... 20% 

1. Teach first aid classes. 

2. Talks before union meetings and other em- 
ployee groups on general health problems and 
the scope of the medical services of the 
company. 

3. Periodic, unannounced drills covering pro- 
cedures to be followed during fire, explosion 
or other major disaster. 

4. Assisting with accident investigation. 

5. Assist in supervision of matrons or porters 
assigned to plant maintenance. 

6. Assist in development of recreational pro- 
grams. 

7. Supply and maintenance of personal pro- 
tective equipment. 

Daily plant inspections tour (preferably with 
Safety Director) to see that: 

8. All safety appliances are operating properly. 

9. Safety routines and habits of employees are 
watched and improved. 

10. All areas of potential hazards are adequately 
supervised. 

11. Lighting is adequate. 

12. Room temperature controls are effective. 

13. Room ventilation is adequate. 

14. Stairways, rest rooms, wash rooms, toilets, 
lockers are kept clean and neat. 

15. Drinking fountains and water supply are 
maintained in clean and safe condition. 

ie | PUNE I PNUD occ cic ccecscdasconees 20% 

1. Investigation of sick absenteeism. 

2. Health education and advice for employees’ 
families. 

3. Follow-up of hospitalized and other accident 
cases. 

4. Maintain contacts with County Health De- 
partment, Visiting and Public Health Nurs- 
ing Associations and all relief agencies. 

5. Contacts with community physicians about 
employee problems. 


VII. 


VIII. 
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6. Field contacts for mutual-aid, sick-relief, or 
other group insurance programs. 

. Attendance at Workmen’s Compensation 
hearings and other suits or conferences of a 
medicolegal nature. 

8. Arrange for flowers, the loan of a radio, or 
other company considerations extended to 
injured and hospitalized employees. 

9. Arrange for convalescent care of rehabilita- 
tion. 

10. Aid, transportation, and advice to families 
in accident emergency—this, when necessary, 
to include complete arrangements for funeral 
and interment. 

From the foregoing list of functions, it should be 
apparent that progressive industrial management car- 
ries on a rather extensive number of routine health 
and welfare functions. 

AIP 6T these problems, though, must be anticipated 
and arrangements made for as fool-proof and auto- 
matic a follow-up service as possible. 


co | 


Expected Volume of Work 


FTER considering the scope of the program and the 
44 relative amount of the nurse’s time to be allocated 
to the various jobs, the next thought would reasonably 
be directed to the volume of work to be expected of 
the nurse. 

By analyzing the data collected from industrial 
organizations in various parts of the country, it would 
seem that a nurse on eight-hour duty in a dispensary 
should be able to manage and record from 50 to 115 
problems a day. These figures are averages for nurses 
whose full time is spent in the dispensary; the higher 
number of visits per day per nurse are found in the 
larger industrial medical units where nursing service 
is more specialized. (A case load as high as 600 for 
one nurse in one day was boasted by one company 
during a successful immunization program.) 

Seemingly, all nurses who see an average case load 
of 75 a day or more are limited to the routine changing 
of dressings on minor injuries and the dispensing of 
medication. On the other hand, it is interesting to 
note that all medical departments contacted thought 
a nurse should be expected to see at least 50 cases if 
she stayed in the dispensary all day. 

Using 50 cases a day as a base line, it seems fair to 
say that, unless the nurse sees this many on the aver- 
age day, valuable time and skill are being wasted. 
Nevertheless, we know that in many very small plants 
the volume of the case load in the dispensary does not 
reach this figure even by covering all the procedures 
outlined under I through VII. This condition should 
be utilized by having the nurse in the dispensary at 
definite stated hours. While she is out in the plant 
or on home calls, her itinerary can be left with the 
telephone operator or some other suitable person. The 
amount of time that the nurse must necessarily be on 
duty in the dispensary can be calculated by allowing 
for an hour in the dispensary for every six to 10 pa- 
tients to be seen. 

These figures can be obtained from the average of 
the daily case load during the previous year. The re- 
mainder of her time could then be broken down into 
the duties covered in classifications VIII, IX and X. 

Almost all of the duties outlined under these head- 
ings will keep the nurse outside the health department 
or dispensary. Any nurse who has had the full re- 
sponsibility for these services in a small plant knows 
that much of her time is spent in administering them. 

It is extremely difficult to make approximations of 
the amount of time required to administer these duties. 
In the larger plants, of course, much of this load is 
carried by dieticians and the safety department. In 
plants with less than 200 employees, the nurse and 
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the works manager generally administer these duties 
jointly—the nurse being responsible for most details 
and follow-up on the policies established by manage- 
ment. Varying with toxic exposures and the stress 
placed on this phase of the job in any given plant one 
may be safe in saying that approximately 20% to 30% 
of the time necessary to accomplish the duties outlined 
in sections I through VII will be required to accomplish 
those in sections VIII and IX. 

Section X on Visiting Nurse Service brings up an- 
other problem. This service in industry is usually 
widely different from the services under that name 
offered by the various welfare and social agencies in 
the community. Many of the home contacts by indus- 
trial nurses represent frank efforts on the part of the 
company to assess their absentee problem. 

Absentee follow-ups seem to be a thoroughly justi- 
fiable procedure when individual cases are not selected 
out of the group for disciplinary action. This latter 
course will of necessity discredit the whole visiting 
program in the eyes of the workers and preclude the 
chances of their accepting the manifold advantages 
that are inherent in such a service. 

In this phase of the program, tact and helpfulness 
are imperative and a push for production quotas seems 
ill-advised. Some plants expect their visiting nurses 
to make as many as 30 home contacts a day. However, 
on a service limited to a six or eight mile radius from 
the plant, the most appreciated and effective jobs seem 
to be done on the basis of an average of 12 to 15 calls 
a day. 

As industrial nursing service grows in scope and 
effectiveness in any given company there will be an 
increasing use made of these facilities by the em- 
ployees. The growth will be limited by the tact, judg- 
ment and perserverance of the individual nurse. Most 
nurses are unfamiliar with the scope of modern in- 
dustrial nursing programs. This is completely under- 
standable since, at the present time, there are almost 
no courses or training opportunities available in this 
specialty for student nurses, a very few for graduates. 
The small plant must usually turn for help and advice 
on these problems to interested physicians, other in- 
dustries in the vicinity, or the facilities of their State 
Division of Industrial Hygiene. 

No consideration of this program would be complete 
without some statement of a point that is sometimes 
overlooked in planning, only to lead to some later 
friction. Almost without exception, industrial health 
facilities that are doing the progressive jobs in this 
field today are set up as autonomous units. They have 
a clear delineation of privileges and responsibilities 
between themselves and the safety and personnel de- 
partments. 

As can easily be seen a company’s health department 
that is dominated by either personnel or safety inter- 
ests might reasonably expect an abnormal development 
of their own services. 


Conclusion 


LIST of duties normally assumed by nurses in small 
plants has been given. 

2. A statement has been made of the relative 
amounts of time usually allocated to the accomplish- 
ment of these various jobs. 

3. A statement has been made of the volume of work 
normally expected of nurses in their various functions. 

[The authors wish to express their appreciation par- 
ticularly to DR. JOHN W. GALLIVAN, Medical Director, United 
Aircraft Corporation; DR. B. L. VOSBURGH, Medical Director, 
General Electric Company; and DR. wW. C. TEMPLER, Medical 
Director, Corning Glass Works, for their particular co- 
operation in supplying us with exact data from their own 
experience. ] 
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HE major function of the physician in industry is pre- 

vention, not diagnosis. Where there is a hazard to health 
from chemicals (and in these days this may be present in 
almost all industries), the physician must prevent not only 
spectacular cases of poisoning, but also less obvious con- 
ditions of depreciated health. Contrary to impressions often 
given by the literature of industrial toxicology, the major 
loss of time and efficiency (and, therefore, economic loss 
to both worker and employer) does not result from definite 
poisoning. It comes from many cases of a degree of impair- 
ment of health which may be unrecognized as to type or 
origin. Often these are classed by the family physician as 
“neuro-circulatory asthenia,” “nervous indigestion,” and 
so on. The most valuable work of the industrial physician 
lies in this borderline field. Thus, his total preventive func- 
tion can best be expressed as ““Maintenance of Good Health 
Under All Circumstances.” 


Preventive Industrial Medicine 

REVENTION is harder than diagnosis. It cannot be based 

successfully upon the type of information and laboratory 
tests used in diagnosis. It must be founded on a fund of 
practical physiological knowledge, which allows the early 
detection of even slight departure from the usual. Since 
the changes which must be noted are far less tangible than 
those present in frank poisoning, a program of preventive 
medicine must be even more systematic than one of diag- 
nosis. It must include not only the examination of each 
employee on application for a job but also periodic study 
when at the job. 


The Pre-employment Examination 

Woes he applies for employment, each worker should 
be given a comprehensive medical examination. The 

sole purpose of this examination is selective. By it, workers 

can be classified according to their physical ability to ful- 

fill the duties of the jobs to which they are to be assigned 

and withstand the health hazards that may be involved. 

The selective examination must be based on a detailed 
knowledge of the work done in each part of the plant. 
Where hazards from chemicals may exist, the examining 
physician must know all that he possibly can about them, 
and should classify them in some manner so that he may 
properly locate his workers. A physician who only exam- 
ines, and does not make himself intimately acquainted with 
operations in his plant, is not an industrial physician. He 
is merely an examiner. 

Because, in the practice of industrial preventive medi- 
cine, the medical study of the worker extends beyond the 
initial selective examination, that examination must con- 
tain all the procedures to be used later in periodic checks. 


Periodic Examination 

HE practice of selecting employees by a pre-employment 

examination and then studying them only when they 
are sick or are discharged is futile. Even the program of 
annual check-up examinations, while a great advance over 
a mere pre-employment examination, is woefully inade- 
quate for the proper control of health in industries using 
chemicals. There must be a program of periodic re- 
examinations varying in frequency according to the degree 
of health hazard in different occupations. 


Fundamental Information Required 


‘INCE the purpose of both selective and periodic exam- 
 inations is to prevent the worker from being injured 
by his work, both must be based on proper information 


This is the full text of Dr. Foutcer’s presentation on this subject. 
Abbreviated, abstracted and summarized forms have been given from 
time to time, notably in J.A.M.A. September 6, 1941; Med. Clin. N.A., 
July, 1942; Pennsylvania Med. J., February, 1943; and Delaware State 
Med. J., February and March, 1943. The last-mentioned publication was 
complete except for certain tabular and chart revisions which are 
given here. 
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about the hazards of that work. In the term, “proper in- 
formation,” lies the key to successful preventive medicine 
in industry. The literature on industrial toxicology is 
voluminous, but suffers from important defects. It deals 
almost exclusively with the clinical history and pathology 
of pronounced cases of human poisoning or of experimental 
poisoning of small laboratory animals. It necessarily covers 
only a limited number of industrial chemicals and tends to 
emphasize specificities in their action. Thus it fails to give 
information of use in hazards due to new chemicals. 

The physician in industries using chemicals must remem- 
ber that any chemical can be a source of injury if used 
carelessly or without proper information, but that with 
proper information and proper care, any chemical can be 
manufactured and used with minimal injury to health, no 
matter how potentially harmful it may be. 

It is usual to divide cases of chemical injury into two 
major classes—acute and chronic. Acute poisoning appears 
within a few minutes, hours, or days of exposure to a very 
active concentration of a toxic chemical. Chronic poison- 
ing develops slowly during months or years of exposure to 
low concentrations of a toxic chemical or at least to concen- 
trations which are not immediately highly effective. 

Existing literature on industrial toxicology overempha- 
sizes acute poisoning. This leads some to believe that unless 
a chemical quickly causes obvious injury or death, it is 
not to be feared. No conclusion could be more erroneous. 
The loss of time and efficiency in industry, from cases of 
acute poisoning is relatively insignificant if compared with 
losses due to undetected or unrecognized effects of pro- 
longed exposure to such concentrations of chemicals as 
never cause acute poisoning. 

Acute poisoning usually results from accident or care- 
lessness. Accidents follow a breakdown of physical equip- 
ment, temporary inadequacy of personnel, or carelessness. 
The breakdown of physical equipment may be the result 
of initial faulty construction, poor maintenance, improper 
operation, or, again, carelessness. Construction, mainte- 
nance and operation problems lie in the field of the engi- 
neer and chemical engineer. The physician, as physician, 
has here no function other than diagnosis and treatment 
of the results of accidents. 

By temporary inadequacy of personnel, we mean the 
failure of usually competent workers to perform their 
duties when this failure is definitely not due to ordinary 
carelessness. Accidents originating in such failures may 
be very serious, involving more than the defective worker, 
and quite frequently leading to important damage to 
material and ecuipment. We may suggest, as examples, 
some of the major accidents in war explosives industries. 
Little study has been made of this temporary inadequacy. 
There is reason to suggest that it may be due sometimes to 
the undetected effects of chronic exposure to chemicals. 

Proper information for diagnosis and treatment of acute 
poisoning comprises that mass of clinical knowledge used 
in any case of sickness. Apart from occasional specific 
antidotes which may hinder or prevent absorption of 
poisons taken orally, the principles of diagnosis and treat- 
ment are the same as for any illness. It is not absolutely 
necessary to know the cause of injury to find which organs 
are affected. A knowledge of the specific action of some 
chemicals may help in selecting the best (that is, the 
safest and most rapid) means of eliminating them from 
the system, and allow the physician to foresee possible 
complications; but the poisoned patient can be treated suc- 
cessfully even if the cause of his condition is not known. 
Chis is fortunate because the literature of toxicology, 
voluminous as it is, covers only a few of the chemicals used 
n industry and could never keep pace with the rate with 
vhich new ones are produced. In these days of chemo- 
therapy one warning is in order. When treating a case of 
hemical poisoning, be sure that your therapy does not 
urther injure the patient. The reasons for this warning 
vill be apparent later. 

Chronic poisoning, by definition, does not develop rapidly 
ind, therefore, cannot be ascribed to accident. It may re- 
ult from an initial defective construction of physical 
quipment, or from defects due to the inevitable forces of 
ging, or to improper operation. Probably, however, most 
hronic poisonings may be ascribed to the practical im- 
ossibility of preventing all contact of worker with chem- 
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ical. This is particularly the case when a toxic substance 
can be absorbed through the skin, a route of exposure which 
is much more common than is usually suspected. 

Since, in chronic poisoning, months or years may be in- 
volved in slow development of injury before the victim is 
recognized clinically as sick, there may be no definite point 
at which the physician can be advised to apply his diag- 
nostic skill. The major function of the physician here is 
prevention, not diagnosis, and, therefore, it is important 
that his proper information is such as to allow of detecting 
the least departure of the worker from his normal physical 
condition. 

The literature of industrial toxicology is specifically de- 
fective in adequate information for a program for preven- 
tion of chronic poisoning. There has been a lack of oppor- 
tunity for close, continuous observation of workers. The 
detection of slight departures from normal health and 
their trend cannot be made by the usual laboratory tests 
or procedures of pathology. Controlled experiments on 
small animals are of little value unless a detailed study of 
physiology on the intact animals is carried out. 

Close medical observation of workers exposed to chem- 
icals has been difficult because the methods used must con- 
form to certain rigid criteria. Industry aims at making 
goods not medical records. Any examination of workers 
requires absence from the job. The type of examination 
used must, therefore, be simple, not involving much loss of 
time or the use of techniques such as blood sampling, which 
might reduce the efficiency of the worker, or lead to per- 
sonal objections. To give the maximum information with 
least time loss, data must be obtained as measurements not 
opinions, and so recorded as to be susceptible to statistical 
analysis. In the interest of scientific economy, the procedure 
of examination should be applicable to at least the major- 
ity of chemical exposures now existing, and to at least a 
majority of those which might result from introduction of 
new substances into industry. The changes from normal 
which the examination measures and records must, there- 
fore, not be specific, but rather those produced by a ma- 
jority of chemicals in concentrations having a low degree 
of physiological activity. 

No success has attended efforts to base a general picture 
of physiological action upon gross or minor details of 
chemical structure. The numerical values of many physical 
properties can be calculated arithmetically from indices for 
active chemical groups or nuclei. Therefore, such physical 
properties are also useless in formulating a general picture. 

in view of the special requirements of medical examina- 
tions used in control of industrial exposure to toxic chem- 
icais, and in the absence of a basis for a general theory 
derived from chemical structure or physical properties, it 
is best to discard all considerations of such structure and 
properties and to concentrate attention upon the first re- 
sponse of humans or experimental animals when foreign 
substances are absofbed by any route, and especially 
through the respiratory and alimentary tracts or the skin. 


Early Effects of Absorption 
SS iyregeng five years of study of animals and men exposed 
to a wide variety of toxic chemicals has enabled us 
vw set up a relatively simple program for prevention of 
itl health. It is a program of medical control which is not 
time-consuming, and requires no complicated apparatus. 
it applies to large and small plants and, indeed, is adapted 
most easily to small plants. lt can be used to study expo- 
sures to chemicals of known toxicity and to detect and 
follow the activity of new chemicals. The details of this 
scheme and results of the application are described below. 
The earliest detectable action of toxic chemicals which, 
when absorbed into the body by any route, have a systemic, 
as opposed to a purely local effect, is not specific, It does 
not depend, except in intensity and rate of onset, upon the 
chemical structure or obvious physical properties of the 
compound involved. This early action is due to changes in 
the metabolism of individual tissue cells and can be de- 
scribed in crude terms as interference with the oxidation- 
reduction processes in those cells. Any agent which inter- 
feres with these same processes will lead to the same initial 
results. Thus, disease, malnutrition, unnecessary exertion, 
or exposure to extremes of climate, may act in the same 
way as absorption of toxic chemicals. 
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Fig. 1. 
Diagram showing early stages of physiological action of toxic chemicals and relationship of these early stages 
to chemical poisoning 


Fig. 1 shows diagrammatically the trend of events dur- 
ing exposure to chemicals. The two regions of the chart 
may not be clearly defined in cases of acute poisoning, but 
careful study of animals under controlled conditions, as 
well as many workers continuously exposed to a wide 
variety of substances, has shown the existence of each 
stage in the “Range of Efficient Preventive Medicine.” 
Each of these changes is reversible. Its early detection 
affords an opportunity to stop progress toward the region 
of definite poisoning (range of diagnosis and pathology). 
An effective program of preventive medicine must, there- 
fore, be based on the recognition and measurement of one 
or more of these early stages. 

The early physiological action of foreign chemicals leads 
to a rather simple group of symptoms and signs. The symp- 
toms include: unusual fatigue or lassitude; headache; diz- 
ziness; gastro-enteric disturbances (nausea, loss of appe- 
tite, fullness of the stomach, frequent eructations, uneasi- 
ness or pain in the epigastrium) ; palpitation. 

All are not present at the same time. Some may never 
be noted in a given case. Unusual fatigue or lassitude and 
gastro-enteric disturbance are the most common. 

Later in the history of exposure there may be increased 
intensity or frequency of these symptoms, or others may 
appear, such as pain in the precordium, tingling or pain 
in the extremities, pain in the neck, and dyspnea on slight 
exertion. 

Symptoms are more or less matters of opinion. No two 
workers describe the same feeling in the same way. No two 
can give the examiner the same impression of the intensity 
of feeling. Further, many factors affect the degree of 
frankness of a worker in describing his symptoms. Symp- 
toms should be entered on examination records, but since 
they cannot be expressed numerically, they are of minor 
value in a practical program of preventive medicine. 

The signs of the early action of toxic chemicals are also 
limited and most require special equipment for detection. 


Fortunately one sign is easily measured. This is a change 
of blood pressure from the usual level. At first the change 
may be slight, but later it is so great as to give blood 
pressure readings which are far from the usual. 

Much clinical information on blood pressure comes from 
the study of people who are obviously sick or from isolated 
examinations of applicants for life insurance policies. The 
results of such studies are misleading. They suggest a 
great variability of pressure which we have not found in 
frequent routine examinations of workers. Many records, 
obtained from hundreds of workers by examinations made 
as often as twice a month for five years, show that the 
blood pressure of a given individual remains within rather 
narrow limits so long as he is not affected by such factors 
as disease, malnutrition or toxic chemicals. The usual clin- 
ical studies of blood pressure show a general upward trend 
of values with age, and it is implied that chronological 
age alone is a determining factor. But the term, “age,” 
holds the possibility of action of such important agents as 
disease, change in economic status with resultant psychi: 
effects, change in nutrition, etc. Our accumulated data on 
blood pressure does not indicate that age, per se, plays a 
vitally important part in determining the pressure level. | 
is certainly subordinate to disease, malnutrition and expo 
sure to chemicals. 

Early exposure to low concentrations of chemicals just 
adequate to have physiological action tends to cause a ris« 
in diastolic blood pressure. Special studies indicate tha 
this is the result of a stimulation which increases the tonu 
of the muscle of the arterial walls and that property whic! 
corresponds to tonus in the heart muscle itself. With con 
tinued low grade exposure, the rise in diastolic blood pres- 
sure may go on until definitely abnormal levels are reached, 
and these may become fixed. With the rise of diastolic pre: 
sure there is not, at first, an appreciable change in systol 
pressure. Therefore, pulse pressure gradually diminishe 
and may reach abnormally low values. 
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When the diastolic blood pressure has risen and become 
fixed at abnormal levels, the systolic pressure often begins 
to rise and eventually both systolic and diastolic hyperten- 
sion are attained and may persist. But abnormally high 
systolic pressure is definitely not one of the signs of early 
exposure to toxic chemicals. 

Higher concentrations of the same chemical act as a de- 
pressant and lead to a fall in systolic and diastolic blood 
pressure. These two factors may not fall at the same rate 
so that pulse pressure may change. Eventually, both sys- 
tolic and diastolic pressure attain abnormally low levels. 
Usually the systolic pressure is the first to become ab- 
normal. One may often see cases in which all three blood 
pressure components—systolic, pulse and diastolic pres- 
sures—are very low. This depressant phase of the action 
of chemicals can lead to circulatory collapse, as a result 
of marked diminution in muscle tonus and a failure of the 
venous blood to return in adequate quantity to the right 
side of the heart, thus decreasing the ability of the circu- 
latory system to compensate for changes in posture. 

These changes in blood pressure, even the most drastic, 
appear before any tissue is irreversibly injured. They are 
purely functional in origin, but if the exposure which 
causes them is ailowed to persist definite organic injury 
may follow—the typical textbook picture of poisoning. 


Measurement of Blood Pressure 
LOOD pressure measurements can be used in a program 
of preventive medicine only if they are properly made 
and recorded, and are studied by a procedure which allows 
one to follow trends. 

In our work we find it best to measure the blood pressure 
with the patient sitting, employing the technic recom- 
mended by the Joint Committee of the American Heart 
Association and the Cardiac Society of Great Britain and 
Ireland,’ with certain additions mentioned below. Be- 
fore any measurement is made, the patient must have been 
sitting quietly for at least five minutes, without smoking. 
This allows the circulatory system to become stable after 
the exertion necessary in going from the place of work to 
the plant physician’s office. 

We measure the pressure on both arms. In changing the 
sphygmomanometer cuff from one arm to the other, the 
worker should not get up, or move rapidly to assume a 
comfortable position. He should move slowly; otherwise, 
he destroys the stability produced by the five minutes of 
rest. 

We measure and record routinely the diastolic pressure 
on both arms, at fourth and fifth phases (i.e., change of 
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Diagram of sound phases in measurement of blood pressure, 
from Robert Southby, Med. Journal of Australia, 2: 569, 1935 
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sound and disappearance of sound), and all pressure meas- 
urements are entered on the record at the actual level 
shown by the manometer (usually to each 2 mm.)—not at 
the nearest 5 to 10 mm. There is no gesture more useless, 
even for “the record,” than a measurement of blood pres- 
sure recorded to the nearest 10 mm. 

The measurement on both arms and at both readings 
of diastolic pressure is not ordinary clinical practice, but 
in preventive medicine in industry we find it valuable, 
since experience shows that one of the earliest signs of 
physiological action of chemicals may be an abnormal 
difference between systolic or diastolic pressures of the two 
arms, or between the two levels of diastolic pressure on 
one or both arms. 


Useful Levels of Blood Pressure 

N REPEATED surveys of medical records, we find that the 

occurrence of readings outside the following arbitrary 
“normal” limits in individuals selected by pre-employment 
examination give indications of chemical exposure or other 
factors mentioned later. These levels are also useful in 
quick estimates of the significance of the pre-employment 
examination, itself. 


“Normal” Pressure Limits 


SU SIU 0x <x ccescsiesae 100 - 149 mm. 
EUR ame ee A eee 65 - 89 mm. 

Pe NE, og ved cbee deuebe ous 30 - 58 mm. 
Difference between two arms: 

es, ee 0 - 20 mm. 

Premmbetie PrOGGRPO .cccscccacsccces 0- 10 mm. 
Difference between fourth 

and fifth phase diastolic 

DYORUUTO, GUEROE GYM occ iccsicces 0- 10 mm. 


Scores of Blood Pressure 

HE use of such arbitrary levels, however, gives little 

information on trends and less on the actual condition 
of the circulation as a whole. For this reason we have 
developed a system which gives a score to each blood pres- 
sure reading according to the distance of pulse pressure 
and diastolic pressure from the respective means derived 
from a study of many records. 

Mathematically, it is expressed by the formula: 


In S = -0.00339 (x* +-y’) 


where 
S Score 
In S = Logarithm of S to the base 10. 
x Deviation of diastolic blood pressure 
from an established mean of 79 mm. 
y Deviation of the pulse pressure from 


an established mean of 44 mm. 

The nomograph (Fig. 2) allows of easy reading of the 
score for any level of diastolic and pulse pressure. 

In this system, the established mean for diastolic pres- 
sure is 79 mm. and that for pulse pressure is 44 mm. Read- 
ings at these exact measurements are given values of 1.0. 
Other readings are given values less than 1.0 decreasing 
the further we pass away from the means. Thus, a diastolic 
pressure of 89 mm. and one of 69 mm, have the same score, 
and a pulse pressure of 35 mm. has the same score as one 
of 53 mm. Finally, we combine these two components into 
a complete score which is the product of individual pulse 
pressure and diastolic pressure scores. This is done because 
these two factors completely define any blood pressure 
measurement. But while both diastolic pressure and pulse 
pressure must have real values during life, there is no 
simple correlation between their values. Therefore, they 
can be considered as independent events, occurring simul- 
taneously. Since the mathematical derivation of the in- 
dividual score for each component is, to some extent, a 
measure of its probability of occurrence, the final score 
used is the product of the individual scores. 

In using this scoring system, we calculate the score 
from the arithmetic average of readings for the two arms. 
We use the measurement of diastolic pressure at the 4th 
phase (change of sound) in calculating the score, except 
in special cases in which a chemical can easily produce 
circulatory collapse (e. g., nitrites). In these special cases 
we use the fifth phase reading. 
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p Example: Pulse pressure .......... 37 mm 

| Diastolic pressure ....... 71 mm 
27 6 | i" A A Reading at point of inter- 

i | 0 ES ae 41 
28 GO} !3/13 13/13 | 12]; 11 | ALA DE -Uhevietendadapenee 0.41 
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Fig. 2. 
Chart for calculation of score for diastolic and pulse pressure readings. Read the diastolic blood pressure 
on the horizontal axis, and the pulse pressure on the vertical axis. Find the intersection of these two. The 
figure in the square at the intersection is 100 times the score 


After much study of this scoring system we have come 
to consider scores between 0.11 and 0.20 as of doubtful 
normality, and scores of 0.10 or less as definitely abnormal. 

It has been pointed out that the selective examination 
given a worker when he applies for employment should 
contain the criteria to be used in periodic checks to be 
made during employment. Therefore, the comprehensive 
selective examination should contain the described blood 
pressure measurements, and when the worker is to be 
exposed to a toxic chemical his blood pressure score should 
be greater than 0.10 (preferably 0.20 or higher). In ap- 
plying this criterion, however, one situation must be re- 
membered. When a worker applies for a job he is already 
under psychic pressure. He is obviously needing a job or 
he would not bother to apply. The extent of his need may 
be great. Often, he has not received a medical examina- 
tion before—or at least not so comprehensive an examina- 
tion as is given by many industrial medical divisions. To 
him the procedures required may appear almost as a per- 
sonal affront and so still further increase his apprehension. 
Under such conditions many people show an unusually 
high systolic pressure with a normal diastolic pressure. 
As a result, the pulse pressure may be an index of psychic 
instability. It can be disregarded unless the worker is to be 
employed in a jeb requiring great stability, or exposure to 
a chemical affecting the central nervous system. But the 
recurrence of an abnormal score due solely to high pulse 


pressure (i. e., with normal diastolic pressure) during 
periodic examinations should be a matter for careful in- 
quiry. (A study of the reasons for occurrence of such ab- 
normal scores among work groups can be interesting. Thus, 
it has been found that a new foreman, in his efforts to 
increase or improve production—and, incidentally, justify 
his promotion—can so disturb young workers that a whole 
“flock” of abnormal scores, due solely to psychic causes, 
may result. The present war with its accompanying pros- 
pects of being drafted into the Army, has produced similar 
results. ) 





Registration and Analysis 

N? PROGRAM of periodic examination is of any value un- 
4 less its results are properly registered and frequently 
studied. Study is most efficient if it is made on a statistical 
basis. The best form of registration is one in which per- 
tinent data is collected together and so can be analyzed 
easily. The less pertinent data can be obtained when neces- 
sary by reference to the original examination record. 

For ordinary purposes the pertinent data includes names 
of workers in a given group, the dates of examination (by 
months, usually), and the results of blood pressure scoring. 
Fig. 3 gives a facsimile page of a group register, the data 
employed in analysis and, at the bottom, summarized re- 
sults of the analysis. The page illustrated contains head- 
ings for the groups, space for names of individuals, and 
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make a proper survey of his plant. 
Such a survey can be based upon 
blood pressure readings and scores. 
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Form of group registration of blood pressure examination results for 


statistical analysis 


opposite the latter, columns for entry of results by months 
(or any other convenient time unit). Each of these columns 
is divided into one large and two smaller columns. The 
large column is for entry of blood pressure scores as nor- 
mal, N; or doubtful, D (i. e., 0.20 to 0.11); or abnormal, 
A (i. e., 0.10 or less). The narrow column headed, T, is 
for the total of abnormal and all examinations, entered 
as the fraction: 
No. Abnormal 
Total 


obtained in the time interval of study (e. g., one month). 
The column marked “C” is for the cumulative total of ab- 
normal and all examinations obtained by adding the total 
for the particular month (or other time interval) under 
study to the total of all preceding examinations since the 
group study was commenced. This cumulative total is also 
entered as a fraction. The meaning of the summary por- 
tion of the page will be given later. 

In describing the purpose of the initial selective medical 
examination, it was pointed out that the plant physician 
should know his plant and be able to classify the various 
health hazards so that he can properly allocate workers. 
An effective preventive medical program requests that he 


and the rest white. If, with a scoop, 
a random sample of 10,000 balls 
were taken out and found to con- 
tain 900 black balls, one should not reach the erroneous 
conclusion that 9% of all the million balls were black. If 
the random sample contained only 50 balls, it is quite 
possible that six of these are black, but one must not con- 
clude that 12% of all balls in the bowl are black. (This 
is a common error in conclusions drawn from so-called 
statistics of clinical cases, when the incidence of deaths or 
cures is expressed as percentage.) It is possible to calculate 
the maximum number of black balls to be expected in a 
random sample of any size. The smaller the sample the 
more this maximum will depart from the overall 6%. 

In using the 6% yardstick to study the frequency of oc- 
currence of blood pressure scores of 0.10 or less in groups 
of examinations, we take into account the fact that any 
ordinary group of examinations is not statistically “very 
large,” and use a figure for the maximum number of ab- 
normal examinations expected by chance alone in a group 
of the size under study. Table 1 gives values to the nearest 
whole number for this maximum expected number of ab- 
normals, calculated from the formula: 


Y — 0.06 N + 24/pqN 
in which 
p=0.94 (the probability of occurrence of normal 
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examinations in a large group). 
q = 0.06 (the probability of occurrence of abnor- 
mal examinations in a large population). 
N =the number of examinations in the group. 
To save space the group sizes are entered to the nearest 5. 
Thus, the expected number of abnormals for a group of 
28 to 32 would be read as for a group of 30. For a group 
of 27 it would be read as for 25 and for a group of 33, 
read as for 35. 


Abnormality Index R 
a index is obtained by calculating the ratio 
OBSERVED NUMBER OF ABNORMAL SCORES 
MAXIMUM EXPECTED NUMBER 

for any given examination group. This we prefer to term 

the “abnormality index” and give the symbol “R.” 
Normally, this index should not exceed a value of 1.0. 

When it is greater than 1.0, the group under study con- 

tains too many abnormal blood pressure scores. This is 

evidence, in our survey, of industrial exposure to toxic 

chemicals (or an unusual epidemic of disease, results of 

mass celebrations, or widespread malnutrition). 


TABLE 1. 


Total 0 5 Total 0 5 Total 0 5 
Max. Ex- Max. Ex- Max. Ex- 
Exams. Ab. pected Exams. Ab. pected Exams. Ab. pected 

1 1 1 200 19 19 400 33 34 

10 2 3 10 19 20 10 34 34 
20 3 4 20 20 21 20 35 35 
30 4 5 30 21 21 30 36 36 
40 5 6 40 22 22 40 36 37 
50 6 7 50 22 23 50 37 37 
60 7 8 60 2: 24 60 38 38 
70 8 9 70 24 24 70 38 39 
80 9 9 80 25 25 80 39 39 
90 10 10 90 25 26 90 40 40 
100 11 11 300 26 26 500 40 41 
10 12 12 10 27 27 10 41 42 
20 12 13 20 28 28 20 42 42 
30 13 14 30 28 29 30 43 43 
40 14 14 40 29 29 40 43 44 
50 15 15 50 30 30 50 44 44 
60 16 16 60 30 31 60 45 45 
70 16 17 70 31 32 70 45 46 
80 17 17 80 32 32 80 46 46 
90 18 18 90 33 33 90 47 47 

600 47 
TABLE 1—CONTINUED 
Total 0 5 Total 0 5 Total 0 5 
Max Ex- Max. Ex- Max. Ex- 
Exams. Ab. pected Exams. Ab. pected Exams. Ab. pected 
600 47 48 800 61 62 1000 75 75 
10 48 49 10 62 52 10 76 76 
20 49 49 20 63 63 20 76 q7 
30 50 50 30 63 64 30 77 77 
40 50 51 40 64 65 40 78 78 
50 51 51 50 65 65 50 78 79 
60 52 52 60 66 66 60 79 79 
70 52 53 70 66 67 70 80 80 
80 53 54 80 67 67 80 80 81 
90 54 54 90 68 68 90 81 81 
700 55 55 900 68 69 1100 82 82 
10 55 6 10 69 69 10 82 83 
20 56 56 20 70 70 20 83 83 
30 57 57 30 70 71 30 84 84 
40 57 58 40 71 71 40 84 85 
50 58 58 50 72 72 50 85 85 
60 59 59 60 72 Tj 60 86 86 
70 59 60 70 73 73 70 86 87 
80 60 60 80 74 74 80 87 87 
90 61 61 90 74 75 90 88 88 
1200 88 


| 
| 


The Plant Survey 

i MAKE the preliminary plant survey, collect the most 
recent examinations, one for each worker. Score the 

blood pressure readings and then break down the results 

into plant areas and occupation groups. The type of re- 

sults obtained is shown in Table 2. In this table, the vari- 

ous items are given initials as follows: 

S = total number of examinations in group studied; 

A = number with blood pressure scores 0.10 or less; 
B=maximum number of abnormals expected by 
chance alone in group of size S (Table 1). 

To obtain plant or group score: 
Count (A) Total number of examinations; 
(B) Number of examinations with Pulse Pres- 
sure-Diastolic Pressure Score 0.10 or less; 
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Divide (B) by value of Max. Ab. Expected, given in 
table. 

Score above 1.00 indicates too many abnormal examina- 
tions. 


TABLE 2. _ 
RESULTS OF PLANT SURVEY 








a Whole Plant—Total Examinations. ..... dees 
Observed No. Abnormal........ 











Expected . 
Ratio gate —1.225* 
Area 1 Area 2 Area 3 Area 4 
S 125 S 200 S 75 S 100 
A 15 A 12 A 65 A 17 
B 13 B 19 B 9 B ll 
R 1.15* R 0.63 R_ 0.56 R 1.56* 
Occupation Occupation Occupation Occupation 
(a) S 55 (a) S 75 (a) S 75 (a) S 82 
A 6 A? A 5 A 12 
B 7 B 9 B 9 B19 
R 0.86 R 0.56 R 0.56 R 1.33* 
(b) S 30 (b) S 35 (b) S 18 
A 5 A 3 A 5 
B 4 B 5 B 3 
R 1.25* R 0.60 R_ 1.63* 
(ce) S 40 (ce) S 50 
A 4 A 6 
B 5 B 6 
R 0.80 R_ 1.00 (?) 
(d) S 40 
A l 
B 5 
R 0.20 


A 
R = = abnormality index 


This hypothetical survey shows too many abnormal ex- 
aminations for 
(1) the plant as a whole; 
(2) areas 1 and 4; and 
(3) occupations 1b, 4a and 4b. 

Occupation 2c gives an abnormality ratio of 1.0. It is 
apparently on the borderline of abnormality. Its true 
position might be found by making another examination on 
each of this group and adding the results to the examina- 
tions used in the survey. 

For allocation of new workers in this plant by the 
selective employment examinations, the order of increasing 
hazard by areas would be 3, 2, 1, 4; and by occupations, 2d, 
2a, 3a, 2b, 1c, 2c, 1b, 4a, 4b. Only men with a perfectly 
normal selective examination including a blood pressure 
score greater than 0.10 and preferably greater than 0.20 
should be allocated to occupations in which the abnormality 
index is above 1.0. 


Analysis of Periodic Examinations 

ORKERS in occupations offering a hazard to health 

from chemicals should be examined frequently. The 
time allowed to elapse between examinations will be con- 
ditioned by the speed at which the exposure produces 
physiological changes and by the convenience of the pro- 
duction department. The degree of protection afforded 
by ventilation, protective masks, clothing, etc., in relation 
to the toxicity of the compound, and the mode of its absorp- 
tion must be taken into account. When absorption is mainly 
through the skin—and this is much more frequent than is 
generally supposed—it is considerably more difficult to 
protect workers than when absorption is only through the 
respiratory tract. In any case, for hazardous jobs, the 
periodic examinations should be made preferably at in- 
tervals of two to three weeks and should certainly not be 
more than a month apart. For jobs not hazardous, three, 
six, or even 12 months may elapse between periodic ex- 
aminations unless changes in production methods introduce 
new chemicals. In such a case, a survey should be made 
as soon as the change occurs and repeated about three 
weeks later. 

The program of periodic examinations should not be so 
rigid that any given worker is always examined on the 
same day of the week. Our general experience indicates 
that the incidence of abnormal scores is highest on the 
first day and the last day of the work week, (usually Mon- 
day and Friday). Examination of workers on these days 
gives the best index of the situation. Obviously, however, 
it is impractical in a large program to confine examina- 
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tions to two days. Therefore, as a compromise, days of 
examination should be so arranged that over a period of 
months, each worker is studied at least once on each day 
of his work week. 

From these periodic examinations, answers to the fol- 
lowing questions may be obtained: 

(a) Does the group under study show too many ab- 
normal examinations? 

(b) Is this condition persisting? 

(c) Is this due to a few men who repeatedly show ab- 
normal blood pressure scores, or to the group as a whole? 
The procedure in answering these questions is, in general, 
the same as that used for the general plant survey. It is 
as follows: 

(1) Record the results of examinations in the register 
shown in Fig. 3. 

(2) At convenient intervals; e. g., one month, count for 
the occupation group the total examinations and the num- 
ber with abnormal scores as shown under column T; and 
using Table 1, find the value of R (ratio 

Observed 

Expected 
number of abnormal scores for the group). This answers 
question (a). 

(3) Using the group total of data entered under Column 
C (cumulative totals), again calculate R. This cumulative 
total is important. While it is very convenient to divide 
study periods into units such as months, it must be re- 
membered that the physical condition of neither worker 
nor plant is stable. The situation in one given month 
does not depend only upon what happens between 12:01 
A.M. on the first day of the month and 12:00 midnight 
on the last day. It depends also on what has happened 
in preceding days, weeks and months. This is an impor- 
tant point in preventive industrial medicine. The weakest 
link in our chain of information lies in our past inability 
to assess the development of effects of chronic exposure. 
The cumulative method of studying blood pressure scores 
gives great assistance in filling this gap in our knowledge. 

If, by the cumulative method a given group continues 
to give a value of R above 1.0, question (c) is important. 
The answer to this is obtained by the following steps: 

(4) It has been pointed out that a worker, selected by 
an examination which requires a normal blood pressure 
score, when subsequently examined a very large number 
of times, should not show a score of 0.10 or less by chance 
alone in more than 6% of all his examinations. As in the 
case of groups, a statistically “very large” number of ex- 
aminations is not obtainable. Therefore, again, one must 
employ the mathematics of random sampling and calculate 
the maximum expected number of abnormal examinations 
in the actual number of examinations made on the in- 
dividual. Table 1 could be used, but greater accuracy is 
useful here. The maximum numbers of abnormal examina- 
tions expected to occur by chance alone in groups of vari- 
ous sizes are shown in Table 3. 

Count the number of men who have been examined more 
than once in the period of study. (A man examined once 
only obviously cannot have more than his allowed number 
of abnormal scores.) Find the number of these who have 
shown more than the allowable number of blood pressure 
scores of 0.10 or less (Table 3). Using Table 1, find for 
the group of men examined more than once, the expected 
number of abnormal men and calculate R. 

Example. In a group of 40 men, 35 were examined more 
than once in a period of study. Of these, six showed more 
than the allowed number of abnormal blood pressure scores. 
From Table 1, there should be no more than five abnormals 
in a group of 35 men. Hence, 


6 
R=——1.20 
5 


Men who show more than their allowable number of 
abnormal scores we term, “chronically abnormal,” and we 
mark an asterisk on the register page in the month in 
which, by the cumulative totals, they reach this stage. 
So long as their cumulative totals show too many abnor- 
mals, the asterisk is continued. When, by a period free 
from abnormal examinations, they fall again into a normal 
group, the asterisk is omitted. 

(5) Deduct the number of examinations and of abnor- 
mal examinations given by the chronics from the totals for 
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the whole group. This gives the number of examinations 

and abnormal examinations for the non-chronic group, 

and R can then be calculated for this group. 
In the summary at the bottom of Fig. 3, the abbrevia- 
tions are as follows: 

Chr. Ab. Men—the number of men who show more than 
their allowed number of abnormal blood 
pressure scores (0.1 or lower). 

Ex. All Gp.—Examinations for whole occupation group 

entered as the fraction, 
abnormal examinations 


total examinations 


TABLE 3. 
To Finp MAXIMUM EXPECTED NUMBER OF 
ABNORMAL EXAMINATIONS GIVEN BY AN INDIVIDUAL 
Total Maximum Expected Number 
Examinations with Score 0.1 or less 
1- 6 
7 14 
15 23 
24 31 
32 4l 
42 51 
52 62 
3 


3 - 73 


Nae ots — 


x 


Ex. N. C. Gp.—Abnormal and total examinations for the 
non-chronic group—obtained as given in 
Step (5) above. 

Ratio -C. Men— Number chronic men 

Expected number of chronics 

as explained in Step (4). 

All Ex.—Ratio Observed abnormal examinations for whole 


Expected 
group. 
Ex. N. C. Gp.—Ratio Observed abnormal examinations 
Expected 


for non-chronic group. 

As in the general plant survey, a ratio with value above 
1.0 suggests an occupational exposure. By the breakdown 
described in steps 4 and 5, it can be found whether the 
group ratio is due 

(1) to a few chronics, 

(2) to too many chronics, or 

(3) to a general occurrence of abnormal examinations 

throughout the group. 

If R for chronic men is below 1.0, then it is probable 
that individual factors cause some men to be chronic. If 
R for chronic men is greater than 1.0, it is extremely 
probable that exposure to a chemical is producing a chronic 
condition of abnormal circulation. If R for the whole 
group and for the non-chronic group is above 1.0, the ex- 
posure appears to be general in the group. (In such a 
case, R for chronics may be above or below 1.0.) 


Development of Abnormal Scores 
| por discussing the use of results of the analysis de- 
scribed above, we will consider the development of 
abnormal blood pressure scores as shown by a study of 
thousands of examinations of workers exposed to a variety 
of chemicals, and a study, using exactly the same pro- 
cedure, of laboratory animals exposed to chemicals under 
controlled conditions. We are not considering results of ac- 
cidental acute exposures, but of low grade exposures of a 
type which is extremely frequent in industry and which 
can lead to chronic abnormality. 

The trend of development of abnormal scores can be 
rather clearly divided into five stages: 

Stage 1. The minimal concentration of a chemical suffi- 
cient, on absorption into the body, te cause detectable 
physiological change, can be withstood for a varying period 
of time without the appearance of symptoms or of signifi- 
cant changes in blood pressure score. 

Stage 2. With the blood pressure score normal on the 
morning of the first day of the work week, there will be an 
abnormal score on leaving work on the last day of the 
week, but a week-end of proper rest restores normality. 

Stage 3. With a normal score when commencing work 
on the first day of the week, the score at the end of that 
day will be abnormal, but proper rest overnight restores 
the normal morning level. 
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Stage 4. The rest overnight is inadequate to restore 
blood pressure score to normal, so that the degree of ab- 
normality gradually increases throughout the week. How- 
ever, the week-end of proper rest restores normality. 

Stage 5. The week-end of rest is no longer sufficient to 
bring the blood pressure score back to normal. 

If, at any point beyond stage 1 the worker is exposed, 
even for a short time, to higher concentrations of the harm- 
ful chemical, there may be a rapid deterioration in his 
condition. In fact he may respond in a manner out of all 
proportion to the intensity of this new exposure. His re- 
sponse may be more drastic even than that of a hitherto 
unexposed worker suddenly subjected to a very much 
higher concentration of the chemical. This mode of response 
may be the basis of the so-called “idiosyncrasy” of workers. 

“It is often the source of the “temporary inadequacy” of 
personnel described above as a cause of accidents. This re- 
sponse is therefore of great significance. 

It has been pointed out above that the physiological 
changes leading to abnormal blood pressure scores are not 
specific for any chemical but may be produced by factors 
other than chemicals. These include disease, malnutrition, 
self-medication or improper medication, fatigue, and sud- 
den deprivation of oxygen. It is possible that any one of 
these factors may force a worker beyond stage 1. As a 
result he will become sensitive to concentrations of chem- 
icals which usually will not affect him. It is also possible 
that a worker, forced beyond stage 1 by exposure to in- 
dustrial chemicals, will suddenly deteriorate because of 
the action of one or more of these other factors. 

At this stage it is important to discuss briefly the 
“external” factors (i.e., those external to industrial expo- 
sure), which act in the same manner as industrial exposure 
to chemicals. 


External Factors 
BNORMAL blood pressure scores may be produced by any 
conditions which interfere with the normal metabolic 
processes of tissues. Thus, they may result from: 

1. Improper nutrition (improper as to quantity, quality, 
timing, and especially vitamin content). 

2. Improper medication ( unnecessary or badly controlled 
use of the “sulfa” drugs). 

3. Self-medication (the use of “pick-me-ups” containing 
drugs such as aniline derivatives; also alcohol). 

4. Unnecessary exposure to abnormal climatic conditions. 
5. Unnecessary exertion, leading to fatigue. 

}. Disease (which is, in essence, chemical poisoning). 

7. Deprivation of oxygen (resulting from sudden trans- 
fer to great altitudes or prolonged work in ill-ventilated 
enclosures). 

8. Any combination of one or more of the above. 

These factors may act quite independently of the worker’s 
occupation. They are, very decidedly, situations over which 
he should have control, or might control, if he were prop- 
erly advised. They are extremely important in industrial 
maintenance of health. 


, 


Nutrition 
HE state of nutrition of the nation is receiving inten- 
sive study since Selective Service medical examinations 
disclosed a high proportion of men of military age with 
defects obviously due to faulty metabolism. Daily, evidence 
grows that many people have not received properly bal- 
anced diets. Claims that such is not the case are based 
chiefly on determinations of the vitamin content of raw 
foods. There is practically no information on the vitamin 
content of foods as eaten, i.e., after kitchen manipulations 
have destroyed part or all of the important components. 
Our own work has shown conclusively that exposure to 
chemicals can interfere with the ordinary metabolism of 
vitamins and that those exposed to harmful substances in 
industry can be protected, to a considerable degree, against 
the early signs of action of such materials by a maximum 
daily intake, especially of vitamin C and the B group. It is 
interesting to note that clinical C and B deficiencies can 
produce almost the same group of symptoms as are found 
in early action of toxic industrial chemicals. The lowered 
muscle tonus produced by chemicals may also be present 
in B* and C deficiencies. 
In theory, dietary deficiencies among workers should be 
adjusted by proper education. Actually, an educational 
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program has been carried on throughout this nation for 
many years, and apparently without success as yet. In war 
production, time is important. However intense the pro- 
gram of education now set up, regional traditions and per- 
sonal fancies will act against complete success. 

It is important to realize that the diet of workers must 
be adequate not merely as to quantity and vitamin content, 
but also as to distribution through the day. The total daily 
intake may be ample, but if confined to one large meal it 
may leave a rather long period during which the stomach 
is relatively empty. During the first World War, it was 
noted that improper distribution of meals could be a source 
of great disability in workers exposed to TNT. Many plant 
surveys show that men coming off the early morning (12 
to 8) shift show abnormal blood pressure scores more fre- 
quently than workers on other shifts. This may be due 
partly to lack of adaptation to night work, but it also may 
be due to lack of proper distribution of food intake. 

Control of the diet of workers is particularly difficult in 
war plants. The size and layout of many plants make it 
hopeless to expect men to go to a central cafeteria for 
lunch. It is difficult to assure both adequate food intake 
and cleanliness of eating conditions. In such circumstances 
it seems to us reasonable and proper to supplement the 
worker’s diet by concentrated vitamin preparations, con- 
taining at least a daily dose of 1 mg. of B: and 100 mg. 
of vitamin C. 


Medication 

(ene used in therapeutics may have the same early 
physiological action as those absorbed in industrial 

exposures. In fact, physicians are in the habit of prescrib- 

ing much higher concentrations of synthetic chemicals than 

are found in industrial exposures of workers. 

The drugs of the “sulfa” group are proving extremely 
valuable when properly used. It does not detract from their 
value to point out that they are far too widely and too care- 
lessly prescribed in clinical conditions for which they are 
not necessary. They have caused many cases of serious 
poisoning, but it has not been sufficiently emphasized that 
even single therapeutic doses can have marked and danger- 
ous physiological effects. The following quotation from 
editorial correspondence in the Journal of Aviation Med- 
icine* is significant: 

“The use of sulfanilamide in the treatment of disease 
has increased our care of flyer problems. The British have 
found that a single dose reduces a pilot’s ceiling about 
5,000 feet. We have had one death just after flying, from 
it, and one collapse. It is easily obtainable by anyone and, 
in fact, civilian doctors prescribe it without a thought of 
danger in relation to flying.” 

It a pilot flies above his ceiling (12,000 to 14,000 feet) 
without using oxygen he may pass rapidly through all the 
early stages of action of toxic chemicals to a state of circu- 
latory collapse. When under treatment with sulfanilamide 
and similar drugs he has progressed well toward stages 
4 and 5 even before flying, and a sudden decrease in oxygen 
supply may prove disastrous. In industrial medicine, the 
early action of toxic chemicals closely simulates oxygen 
deficiency and may lead to as drastic results as are expe- 
rienced in aviation. 

Further evidence of the action of sulfanilamide is given 
by Houghton and his collaborators :* 

“The mental and physical handicap of taking the drug 
in this dosage (2-3 grams daily) is greater than the 
psychological and physiological tests would indicate. Aside 
from the vomiting in two of the six cases, each of the 
subjects had a feeling of considerable malaise and mental 
incompetence. Such feeling was not conducive to good work 
in the laboratory during the period of the drug and would 
undoubtedly impede the skilled activities of workers in in- 
dustry or the military. In emergency, however, a consider- 
able amount of unskilled labor should still be possible, pro- 
vided the subjects are free from vomiting.” 

An editorial note in J.A.M.A. on Mental Confusion from 
the Sulfonamides‘ refers to a report of the Committee on 
Disability and Rehabilitation, Medical and Surgical Sec- 
tion, Association of American Railroads, in which “it is 
recommended that a patient, after receiving treatment of 
this type, should be free from work for seven to 14 days 
following such administration, before being permitted to 
resume duties in either engine or train service. The possi- 
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bility of serious mental confusion must be borne in mind, 
especially for those whose activities under circumstances 
of impaired judgment would be particularly hazardous to 
others. 

This would include many occupations in civil life and 
practically all those in military fields.” 

The effects of the “sulfa” drugs are rather lasting. We 
have record of at least one case in which a worker, having 
reached a state of circulatory collapse, failed to recover, 
with rest, in the normal period of two to six hours. He 
was under treatment with a “sulfa” drug merely because 
he showed an unexplained temperature rise. Actually, three 
weeks of rest were needed before a normal circulatory 
score was restored. 

In a less serious degree the same situation applies to 
antiluetic treatment with organic arsenicals. Indeed, we 
wonder whether a luetic under active treatment is not in 
greater hazard, when exposed to harmful industrial chem- 
icals, than one not so treated. This problem is important 
if there is exposure to substances (such as chlorinated 
hydrocarbons or aromatic nitro compounds) which may in- 
jure the liver. 


Self-Medication 

HE use of patented drug mixtures as treatments for 

headaches, etc., is widespread. Some contain aniline 
derivatives, which are quite active physiologically. Such 
self-medication can produce all early stages of chemical ex- 
posure and render a worker sensitive to materials to which 
he may be exposed in industry. 

There is no need to point out that excessive indulgence 

in alcohol can be considered here as self-medication. 


Extremes of Temperature and Humidity 

NUSUAL levels (high or low) of temperatures, and high 

humidity with high temperature, do not usually affect 
well-nourished normal persons. However, workers in the 
early stage of action of harmful chemicals react to high 
temperature (and to extremely low temperature) by rapid 
deterioration of circulation. In fact, a seasonal trend in 
the abnormality ratio obtained from the blood pressure 
scoring system is almost certain proof of a mass exposure 
to harmful material. 

There are many possible causes of that trend, but the 
most important appear to be the following: 

(a) With increase in temperature the atmospheric con- 
centration of toxic materials may be increased. When tem- 
perature and humidity reach such levels that there cannot 
be free evaporation of perspiration from the skin, there 
may be increased possibility of skin contact with and ab- 
sorption through the skin of toxic substances. 

(b) The normal mechanism by which the body maintains 
its temperature involves a dilation of skin blood vessels 
in hot weather, and constriction of these vessels in cold 
weather. The peripheral blood vessels can hold a relatively 
large fraction of the total circulating blood. The diversion 
of blood to these skin vessels, on hot days may well cause 
such change in the balance of circulation that, when it is 
added to the change already caused by toxic chemicals, a 
worker may develop an abnormal score. 

(c) When the atmospheric temperature is very near the 
temperature of the skin, heat loss by radiation becomes 
difficult. 

This situation is aggravated when the air is still and 
humidity is high, and perspiration cannot evaporate. The 
perspiration then pours off the skin or is soaked up by 
clothes. It has been shown recently that significant quan- 
tities of vitamins C* and B:;° are lost in the perspiration 
so that, in extreme cases, prolonged work in hot, humid 
atmosphere can lead to clinically recognizable vitamin de- 
ficiencies. Vitamins B: and C (as well as others of the B 
group) are closely linked up with the oxidation-reduction 
processes in tissues. A relative vitamin deficiency caused by 
loss of vitamins in perspiration can, as has been described 
above, produce circulatory abnormality of the same type 
as, and superimposed on, that due to toxic chemicals. Fur- 
ther, there is evidence that, in absence of adequate vitamins 
B: and C, there is a loss of ability to detoxify chemicals. 
In either case, extremely high temperatures and humidities 
may, by producing loss of vitamins, aggravate the condi- 
tion already existing in men affected by industrial chem- 
icals. 
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Unnecessary Fatigue 

VER-EXERCISE, when away from work (especially during 

extremes of temperature) may have a great influence 
on the trend of resistance to chemicals. Often, in a routine 
program of study by blood pressure scoring, men are found 
to be in very poor condition on Monday morning, but im- 
prove greatly during the week. In spite of a minimal ex- 
posure to harmful chemicals, the work period may act more 
as a “rest” period than the supposed week-end rest away 
from work. 

A very important factor in the Monday morning picture 
may be excessive automobile driving over the week-end. 
The fatigue of driving added to an improper food intake 
leads to physiological abnormality. There is too often, in 
addition, an exposure to carbon monoxide from exhaust 
gases. Few people pay much attention to the condition of 
mufflers and exhausts in their cars, and in cold weather 
they are apt to reduce ventilation to a minimum, It is well 
known that in congested traffic, significant concentrations 
of carbon monoxide collect in cars which follow closely in 
line. We have one record of a man who, after a week-end 
of driving, appeared at work in poor condition and suffered 
circulatory collapse an hour or so later, after a degree of 
chemical exposure which, as clearly shown by records made 
every two weeks for several months, would not usually give 
him an abnormal blood pressure score and which did not 
affect other men in his group on the day in question. 


Disease 

ISEASE due to bacterial infections or parasitic infesta- 

tion is really the result of chemical poisoning and can 
produce all the stages of abnormality listed above. An at- 
tack of “grippe” or acute upper respiratory infection can 
advance a worker so far on the route of physiological 
change that he may react to a low concentration of a 
toxic chemical by a drastic fall in blood pressure score. 


Deprivation of Oxygen 

UDDEN reduction in the available supply of oxygen, such 
as occurs in fivying to high altitudes, or working in 
restricted, unventilated enclosures, will have the same 
physiological effect as toxic chemicals. Added to chemical 
exposure, deprivation of oxygen may have drastic results. 
Thus, Heim’ has shown that “concentrations of carbon 
monoxide which are innocuous at sea level become danger- 
ous at even moderate altitudes.” This situation is not spe- 
cific for carbon monoxide. It applies also to the action of 
hydrocarbon solvents used in the manufacture of paints 
and is operative when those paints are used in poorly ven- 
tilated rooms or cabins. It applies also to the household 
use of cleaning solvents, without proper ventilation. 


Use of Results of Periodic Examinations 
HE periodic survey of blood pressure scores made as 
described above will indicate: 

(a) occupation groups showing too many abnormal 
scores; 

(b) individuals showing too many abnormal scores; 

(c) individuals showing at least one abnormal score. 

A preventive medical program takes care of each situa- 
tion as it arises. 

If the group ratio shows too many chronic men or an 
over-all occurrence of too many abnormal scores in the 
non-chronic group, the immediate inference is that the 
group is suffering from industrial exposure to chemicals. 
(Only on rare occasions will it be suffering from an epi- 
demic of disease or self-medication or alcoholism.) Imme- 
diate attention should be paid to the conditions under 
which the men work. These include atmospheric concentra- 
tions of toxic materials, possibilities of skin contact, effi- 
ciency of ventilating and other protective equipment such 
as respirators and gas masks; cleanliness of the work 
place, and personal cleanliness of the workers, and their 
clothing. Steps should be taken at once to remedy any 
defects found. The degree to which remedies are effective 
will quickly be shown by blood pressure scores. 

Every worker showing too many chronic examinations 
should be studied carefully. His place of work, his manner 
of working, any differences between his possible degree of 
exposure and that of other group members must be noted. 
With assistance of the personnel division, every possible 
inquiry should be made concerning those “external fac- 
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tors” described above, which may contribute to his sensi- 
tivity to chemicals. In this inquiry the worker will usually 
give keen and grateful cooperation, once he knows its pur- 
pose—to keep him in the best possible state of health. 

If the periodic examination program is properly con- 
ducted each man should be studied whenever he gives an 
abnormal blood pressure score. He should be re-examined 
within seven days and if the second examination is abnor- 
mal, as exhaustive an inquiry should be made as in the case 
of a “chronically” affected worker. 

While in this description greatest emphasis has been 
placed on the occurrence of blood pressure scores of 0.1 or 
less, it must not be forgotten that any downward trend 
of score is an index of reduced normality. The occurrence 
of a score below 0.20 gives a very good warning of the 
trend of events. Additional warnings are given by any 
blood pressure readings on either arm which fall beyond 
the arbitrary limits given above. 

The success of this or any other system of preventive 
medicine depends on unceasing vigilance and quick action 
when an unusual condition is disclosed. 


Effects of Continued Abnormal Scores , 

TT? physiological condition disclosed by an abnormal 
blood pressure score is at first merely functional. Given 

proper attention to its cause, it. is easily 

reversible. Lack of attention, however, 

may lead to serious injury to health. S 

The rather anomalous situation exists 
that continuation of an abnormal score 
due to high diastolic blood pressure is 
often of more ultimate seriousness than 
continuation of abnormal scores due to 
low diastolic pressure. If allowed to con- 
tinue, a diastolic pressure above 90 mm. 
may slowly rise to levels of 100 to 110 
mm. even after complete removal of the 
worker from exposure to chemicals. 
Then, systolic pressure rises and there 
is established eventually both systolic 
and diastolic hypertension. Our records 
suggest that such conditions may be 
produced in workers below the age of 
40 by prolonged exposure to low concen- 
tration of chemicals, which are usually 
considered harmless because they do not 
produce acute poisonings. 

Continued abnormal scores due to low 
diastolic pressure often lead to circula- 
tory collapse. After a time all three 
pressure components—systolic, diastolic 
and pulse pressure—fall to abnormal 140 
low levels. Inability of the circulation 
to compensate for changes in posture 
may lead to syncope by allowing the 
blood to pool in the lower part of the 
body. If a worker lies down with his 
head lower than his legs immediately 
he feels dizzy, the dizziness will disap- 4 
pear in a few minutes, and one or two 
hours rest, with inhalation of oxygen 
or an oxygen and CO. mixture, will re- 
store his circulation to normal. If he 
persists in working, his condition may 
become so serious as to produce a severe 
circulatory collapse, sometimes with fa- 
tal results. 
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Index of Circulatory Balance 


Ars index of circulatory balance 
4% is obtained by employing the ratio 


Pulse Pressure 
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Diastolic pressure + 1/3 pulse pressure 
as an index of the filling volume of the 
heart. Fig. 4 makes easy the reading of 
this index (called Volume Filling Index, 
V) directly from systolic and diastolic 
pressure. In calculating it, use the arith- 
metic average of the systolic pressure 
and the diastolic pressure at the fourth 
phase (change of sound ) on the two arms. 
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Our experience shows that a value for V of 0.3 or lower 
indicates impending circulatory collapse. A worker may 
reach a value of 0.3 or less and yet, by a reflex increase 
of heart rate, force enough blood from the heart to prevent 
circulatory collapse. We consider a value of 23.0 for the 
product of V by the pulse rate as a useful lower limit of 
normal. Fig. 4 includes a table of the minimum pulse rates 
giving values of 23.0 with different values of V. 

The volume filling index and its product by pulse rate 
are very useful in following the development of and re- 
covery from circulatory collapse. As illustrations, consider 
the following: 

A worker, age 43, presented himself at a plant hospital 
early in the morning, pallid, with unsteady gait and slight- 
ly dyspneic. He appeared exhausted and claimed he was 
overcome by heat. His blood pressure (measured on only 
one arm) was 113/75, and his pulse rate was 58. This 
gave him a volume filling index of 0.43. This requires a 
minimum pulse rate of 54 for compensation. With a rate 
of 58 he was obviously near collapse. 

Again, a worker came to a plant hospital covered with 
beads of perspiration and appearing on the verge of col- 
lapse. His pulse rate was 54. His blood pressure (on one 
arm) was 94/70, This gave a value of 0.31 for V, requiring 
a minimum pulse rate of 75. 


V 


MINIMUM PULSE RATE 


10.0. V PR Vv PR 
6.90 0.20 115 0,36 64 
0.85 

080 0.22 105 038 61 

0.75 

0.24 96 040 58 

wr O 8B 0.42 55 
0.65 26 . 

0.60 0.28 82 044 52 

0.30 77 046 50 

ess 0.32 72 0.48 48 

0.50 0.34 68 O50 46 





Fig. 4. 


Chart for calculation of filling volume index from systolic and diastolic 
blood pressures. To use this chart, simply stretch a piece of string or lay a 
transparent ruler across the chart in such a way that it cuts the reading of 
systolic and diastolic blood pressures and extends over to the volume index 
line. Read off the volume index and look at the table of minimal pulse rates 
to see whether or not the man's actual pulse rate is below or above that 


necessary for proper compensation 
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It is not implied that with values of V below 0.30, or 
of the product with pulse rate below 23.0, workers will 
necessarily collapse. But such values certainly give a limit 
for reference, and a warning for proper handling of 
individual cases. 


Removal of Workers from Exposure 


0 REMOVE a worker from his job because he continually 

shows abnormal blood pressure scores is merely to fol- 
low the path of least resistance. At the present time, such 
a practice can cause serious interference with production. 
If the scheme described above is followed properly, a man 
who gives an abnormal score on examination will be re- 
examined within a week. If the second examination again 
gives a bad score, investigation of the situation will be 
made at once and steps taken to remedy it. If, however, no 
solution of the problem is found by inspection of the con- 
ditions under and the manner in which the man works, or 
by collecting all information possible on the action of 
“external” factors, it is advisable to remove the worker 
temporarily from all exposure to chemicals. The new job 
to which he is transferred must be physically less arduous 
than that from which he is removed; otherwise, the in- 
creased exertion super-imposed on an already abnormal 
circulation will prevent recovery and may even cause 
injury. 

During the period of temporary removal—which in most 
cases will not need to be longer than three weeks to a 
month—the man should be re-examined frequentiy, i.e., 
at least once a week. He should not be returned to work 
with chemicals until two examinations a week apart give 
normal scores. 

When this goal is reached and he returns to his previous 
job, he should again be examined once a week for two or 
three weeks. 

This is necessary because experience shows that a return 
to exposure to chemicals before adequate recovery from 
past action of those chemicals may lead to a sudden reduc- 
tion in circulatory efficiency. 

With proper conduct of the program outlined above, 
there should be only three causes for permanent removal 
from the job: 

(a) A failure to recover normal circulation within rea- 
sonable time during temporary removal from exposure. 

(b) A rapid return of abnormal scores when the worker 
goes back to the job after temporary removal. 

(c) An intermittent injury or disease which renders him 
permanently unfit for the job. 


Atmospheric Concentrations 

T WILL be obvious from our discussion of factors entering 

into the development of chronic poisoning of workers 
that there can be no general rule as to the atmospheric 
concentration of toxic vapors, dusts and gases, which can 
be considered safe. Yet various committees throughout the 
country are spending considerable time in trying to set up 
such so-called “safe” upper limits. These must necessarily 
be rather empirical figures obtained from studies of expo- 
sures to single chemicals. In industry, in the majority of 
cases, there are simultaneous exposures to a number of 
chemicals. The so-called “safe standard” can never take 
into account the cumulative action of the mixture of chem- 
icals. 

Such “safe standards,” therefore while of use in assess- 
ing the relative efficiency of ventilation schemes, cannot 
be relied upon as an index of the degree to which workers 
are affected by their industrial exposure. 

In using the blood pressure scoring system to detect 
minimal physiological action of chemicals, it is frequently 
found that there is a significant number of abnormal blood 
pressure scores in groups working in occupations appar- 
ently protected by very efficient ventilation systems. There 
may be at least two reasons for this: first, the chemical or 
chemicals employed may be absorbed through the skin in 
which case, of course, ventilation is no protection; and, 
second, the system of ventilation used may not be such as 
to remove vapors or gases at their point of origin before 
they can be inhaled by the workers. Most frequently the 
ventilation system depends upon dilution by throwing into 
the work area large volumes of “fresh” air from outside. 
When we consider the information given by our blood pres- 
sure studies, we realize that the actual dilution of the 
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vapors, while bringing them much below the so-called 
“safe” upper limit, may still not be adequate to prevent 
all action of the toxic substance upon workers. If, in addi- 
tion the intake air should be contaminated by chemicals 
from other work areas, there is actually produced a mul- 
tiple exposure which, as we have already indicated, can 
have pronounced effects upon the worker. 

It must be emphasized that the actual condition of 
workers cannot be demonstrated by air analyses or by 
citing facts as to the efficiency of ventilating systems. It 
can only be discovered by periodic medical examinations, 
adequate to detect changes in physiology before actual 
injury has occurred. 


LTHOUGH this system of preventive medical control of 

industrial exposure to toxic chemicals has required 

rather a voluminous explanation, in practice it is actually 
very simple. 

It has been used, and is being used, in plants employing 
from 100 to 2,500 men. New sources of hazard to health 
are being disclosed by the preliminary survey method, and 
the efficiency of physical protective equipment is being 
tested and the effect of changes in production methods 
estimated by continuous use of the periodic examinations 
with blood pressure scoring. 

For the moment, this scheme has been applied only in 
industrial medicine. It would probably be useful also in 
ordinary clinical practice, especially for study of the effects 
of therapy, surgical treatment, or stages in the develop- 
ment of and convalescence from an infectious disease. It 
will undoubtedly be of value in aviation medicine, for there 
the problems confronting the physician differ little from 
those of industrial practice. 

The value of the scheme is quickly determined by proper 
trial. Its routine and careful use can add much informa- 
tion to our knowledge of the causes and development of 
industrial disability. 

Our attempt to follow development of chronic poison- 
ing by a study of the early physiological action of indus- 
trial chemicals has led us to the admission that exposure 
to chemicals may play no greater part than a number of 
other factors which lie outside of the worker’s occupation. 
This should not be surprising. Man’s life cannot be divided 
into clear cut time elements—day and night, work and 
play, 1935 and 1942. It is continuous. Man’s physiological 
condition at any given instant is the integration of all that 
has gone before, and man’s reaction, the next instant, to 
a change in environment necessarily depends upon the pic- 
ture formed by that integration. The industrial physician 
trying to prevent ill health cannot confine his attention 
solely to the events of the work day. The 16 hours away 
from the job are equally important. The worker must be 
told how important they are. The family physician, treat- 
ing his patient for a non-occupational condition, should 
remember that his therapy may also influence the patient’s 
industrial life. 

Maintenance of health in industry is a collective respon- 
sibility. Worker and employer, plant physician and family 
doctor all have a part to play, and each one’s manner of 
playing may affect the others. Now that our very exist- 
ence as a free nation depends on the output of war in- 
dustries, and that in turn upon continuity and efficiency 
at the job, we must each accept our part in our collective 
responsibility. 

There has never been a greater opportunity for the 
highest type of medical service. 
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Rupture of the Pectoralis Major Muscle 


MOREY PARKES, M.D., 
Medical Director, 
Curtiss Wright Corporation, Propeller Division, 
Caldwell, New Jersey 
RUPTURE of the pectoralis major muscle is com- 
A paratively rare. It is most apt to happen when the 
individual is attempting to lift from the shoulder level, 
swinging laterally, to place a heavy object in position. 
The following case illustrates this injury: 

A.F., age 27, was using an overhead hoist. His arms 
were at shoulder level, parallel, and as he was attempt- 
ing to place the object, weighing approximately 50 
pounds, on a rack a little higher than shoulder level 
to the right of him, he felt a sudden, stabbing pain in 
his right axilla and went into shock. Physical exam- 
ination at the time of the injury was not definite except 
for marked tenderness at the axilla. Diagnosis was 
tentatively made of possible fractured rib or spon- 
taneous pneumothorax. X-rays of thorax were made 
and were negative. The next day at 11:24 A.M., patient 
was observed to have a right shoulder drop and a bulge 





in the axillary fold. This can be seen in the accompany- 
ing illustration. All movements of the arm were ex- 
tremely painful and there was marked tenderness at 
the insertion of the pectoralis region near the humerus. 
Treatment consisted of sling, with elevation of arm 
and physiotherapy. Conservative treatment only was 
used and resulted in recovery in about three and one- 
half to four weeks. 

There was no permanent disability. 

This case has been reported to illustrate the mecha- 
nism of the injury and the few signs and symptoms ac- 
companying the rather unusual occurrence. 


Modern Industrial Health Practice 


Review by 
Cc. D. SELBY, M.D. 
Medical Consultant, General Motors, 
Detroit 


neg OF INDUSTRIAL HEALTH, by C. O. SAPPINGTON, 
4 M.D., DR. P.H. Published by J. B. Lippincott Company, 
Philadelphia. Approximately 600 pages; 63 illustrations. 
Pre-publication price, $6.50. 


NDUSTRIAL medicine is the medicine of the man who 
works; because he works it is the medicine of that man 
in his reactions to his industrial environment, and this also 
involves the relationship of non-occupational factors to 
work. Thus while the mechanic with chronic stomach and 
intestinal trouble presents to the general practice of 
medicine a possible ulcer, the same man with the same 
symptoms presents to industrial medicine the possibility 
of lead poisoning or a mental reaction to a disappointment. 
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The woman worker who falls in a faint usually presents to 
general medicine a nervous-physical problem—to indus- 
trial medicine the problem may be one having its origin 
in worry. The engineer who has long been unable to sleep 
without the use of a sedative suggests to general medicine 
a nervousness from physical causes—to industrial medicine 
there is likely an etiology based upon past experience which 
has grounded certain fears in his mental outlook. And so 
it is that the overalls and the slacks introduce variations 
in etiology which enlarge the view of industrial medicine. 

This book covers these many ramifications and is written 
with the viewpoint of one who has been long associated 
with the headaches and growing pains of industrial health 
as a specialized field. The material has been selected with 
considerable care and expresses a degree of discrimination 
which could be based only upon long experience and the 
development of critical judgment. 

A text of this sort has been long needed for those who 
are coming into industrial medicine for the first time and 
want to learn something elementary about it, but it will 
likewise be of value to those who are already in it and 
wish to learn more. 

The outline of the subject matter falls into three main 
divisions. Thus, Part I deals with Industrial Health 
Administration; Part II with Industrial Hygiene and Toxi- 
cology; Part III with Industrial Medicine and Trauma- 
tic Surgery. The chapter headings—five in each part— 
express the subdivisions as follows: (1) Origin and Later 
Development of Industrial Health; (2) Occupational Mor- 
bidity and Mortality; (3) Distribution of Industrial Health 
Service; (4) Classification of Industrial Physicians; (5) 
The Industrial Medical Department; (6) Industrial Health 
Exposures; (7) The Plant Survey; (8) Plant Sanitation 
and Hygiene; (9) Personal Hygiene for Workers; (10) 
Co-ordination of Industrial and Community Health Serv- 
ices; (11) The Worker and the Job; (12) Industrial Acci- 


dents; (13) Occupational Diseases; (14) Non-occupa- 
tional Disabilities; (15) Workmen’s Compensation and 
Rehabilitation. 


Augmenting the value of this work as a text, the outline 
is propitiously based on the combined reports of the 
AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS and the A.M.A. Council on Industrial Health re- 
garding medical school instruction in industrial health; 
the chapter headings correspond with the course content 
(with adaptations) as developed by the official recom- 
mendations of these organizations. The author has suc- 
ceeded in clothing the skeleton outline with a well devel- 
oped musculature. 

Physicians and surgeons long identified with industrial 
medical practice will find that this book is good reading, 
consisting of an interesting organization of effects and 
developments with which they have been familiar, but 
which will appeal to them in the form and chronology in 
which they are set down. Safety directors will appreciate 
the thoroughness of the volume and the obvious authority 
of its content. It will appeal to the industrialist and others 
of his staff interested in employee health as a part or phase 
of employee relations; it will be found that the material 
can be used effectively in bettering labor relationships 
wherever these can be improved. As a textbook, guide and 
reference work “Essentials of Industrial Health” will be 
of great value in teaching for medical schools, nursing 


schools, personnel courses and business administration 
seminars, and for libraries in industries, schools and 
hospitals. 


This is not a clinical book—that, however, is an advan- 
tage, because industrial health is primarily the application 
of preventive medicine and public health to industry; and 
the clinician is obviously found most frequently where 
there has been the least prevention. Nevertheless the 
book makes practical use of the lessons of curative in- 
dustrial medicine and surgery, building on these the 
superstructures of industrial health. There may be also 
an apparent incompleteness of the material in certain 
respects, but this is more apparent than real when the 
whole perspective of the subject is considered and the com- 
parative significances of the parts of the pattern are care- 
fully evaluated. 

The production of this book is an important event in the 
history and development of industrial medicine. 
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Nothing New 


8 Breer seems to be an age of making things over, re- 
writing laws, breaking precedents, ignoring cus- 
toms. And the scramble to put everything we have 
ever had or known on a different basis has become so 
hectic that the fundamental laws and principles of 
morality and decency have been left behind; indeed, 
they are almost forgotten. The two aggressor nations 
which have flouted them most completely—having writ- 
ten them clear off the books of their conduct—are now 
defending themselves more and more hopelessly against 
the rest of the world. But even the rest of the world 
does not seem as much interested in restoration to 
fundamentals as in fantastic plans for making new 
fundamentals. None of the nations has flatly declared 
that it is waiting or fighting for the return of man- 
kind to the basis of sobriety, integrity, decency, un- 
selfish sacrifice and honest toil—much less anticipating 
any re-recognition of such old fashioned ideas as the 
law of supply and demand, or the relation between 
cause and effect. Interestingly enough, however, the 
new set-up of all the rules and regulations of ex- 
istence has to stop at the threshold of medicine. The 
security from “womb to tomb” which the givers of the 
abundant life hold out for the future may provide care 
for the man who is sick, but it will never prevent him 
from becoming sick. The relation between cause and 
effect may be temporarily set aside so far as a man’s 
objective contacts are concerned, but he cannot escape 
it so far as he himself is concerned. The old copybook 
maxim about burning the candle at both ends may be 
laughed at—along with the other uncompromising 
pronouncements which everyone who ever saw a copy- 
book is still able to recall—but, as every doctor so well 
knows, there is no security from the effects of a man’s 
abuse of himself. 
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On the objective plane, the phenomenon persists that 
no one among those who are agitating the bright and 
beautiful new schemes of life has any realization that 
they are not new at all, but indeed have been tried and 
found wanting repeatedly, as any student of history is 
aware. Every once in a while throughout history some- 
one inscribes an immortal line or phrase on the tomb- 
stones of their failures. Among the more recent of 
such things is Kipling’s “Gods of the Copybook Head- 
ings,” written in 1919. DR. THURMAN B. RICE, editor of 
Indiana State Department of Health’s monthly journal, 
quoted this poem in his March issue, having received a 
copy of it from the Indiana State Chamber of Com- 
merce, which is causing it to be distributed. DR. RICE’S 
comment concludes there is no greater need in business, 
industry and commerce than “exactly this attention to 
sound ideals.” We include the poem here, with the ob- 
servation that as to sound ideals, business, industry and 
commerce are still miles ahead of government. 

As I pass through my incarnations in every age and race, 
I make my proper prostrations to the Gods of the Market 
Place, 
Peering through 

and fall, 
And the Gods of the Copybook 


them all. 
We were living in trees when they met us; they showed us 


reverent fingers I watch them flourish 


Headings, I notice, outlast 


each in turn 

That Water would certainly 
burn; 

But we found them lacking in 
of Mind, 

So we left them to teach the Gorillas while we 
March of Mankind. 

We moved Spirit 
pace, 

Being neither cloud 
Market Place, 

But they always caught up with our progress, and presently 


wet us, as Fire would certainly 


Uplift, Vision and Breadth 


followed the 


as the listed, they never altered their 


nor wind-borne like the Gods of the 


word would come 

That a tribe had been wiped off its icefield, or the lights had 
gone out in Rome. 

With the hopes that our World is built on they were utterly 
out of touch, 

They denied that the Moon was Stilton; they denied she was 
even Dutch; 

They denied that Wishes were Horses; 
Pig had Wings: 

So we worshipped the Gods of the Market who promised these 
beautiful things. 

In the Carboniferous Epoch we were 
for all, 

By robbing selected Peter to pay for collective Paul; 

But though we had plenty of money, there was nothing our 
money could buy, 

And the Gods of the Copybook Headings said: “If you don’t 
work, you die.” 

Then the Gods of the Market 
tongued wizards withdrew, 

And the hearts of the meanest were humbled and began to 
believe it was true 

That All is not Gold that Glitters, and Two and Two makes 
Four— 

And the Gods of the Copybook Headings limped up to explain 
it once more. 

As it will be in the future, it was at the birth of Man 


they denied that a 


promised abundance 


tumbled, and their smooth- 


There are only four things certain since Social Progress 
began: 
That the Dog returns to his Vomit, the Sow returns to her 


Mire, 

And the burnt Fool’s bandaged finger goes wabbling back to 
the Fire; 

And that after this is accomplished and the brave new world 
begins 

When all men are paid for existing and no man must pay 
for his sins, 

As surely as Water will wet us, as surely as Fire will burn, 

The Gods of the Copybook Headings with Terror and 
Slaughter return! 
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Often Cause Of 
“Hidden Hunger” 


Don’t Let a Dietary Deficiency 
Sabotage Her 


Industrial workers need all the food-energy they can 
get. When they fail to obtain it from “three squares” 
a day, most workers reach for a snack. Eating be- 
tween meals may satisfy hunger . . . even increase 
ability to produce... but what about nutritional 


requirements? 


Fully two-thirds of the calories in the average 
worker’s diet are provided by refined sugars and fats 
... foods which are practically vitamin-free.” At the 
same time, other food factors considered essential 
are removed from the remainder of the diet by im- 
proper storage, processing and cooking.* As a result, 
millions of war workers are suffering the detrimental 


effects of dietary deficiency . .. “hidden hunger.”* 


LTi-VITAMIN 


VITULES 


TRADE MARK 
ENCAPSULATED VITAMINS ESSENTIAL TO GOOD NUTRITION 


THE BOVININE COMPANY - CHICAGO, ILLINOIS 


How Can Industry Help to Improve Nutrition? 


Many industrial plants already are sponsoring edu- 
cational programs to improve nutrition among 
workers. But it may be years before real improve- 
ment becomes noticeable. Meanwhile, if nutrition 
is to be improved now, nutritional supplements 
must be applied. 


VITULES...A Scientifically Balanced Supplement 


As a physician, you appreciate that a dietary defi- 
ciency cannot be attributed to the lack of one vita- 
min alone. In most cases, a deficiency in one vitamin 
is accompanied by a deficiency in others. Symptoms 
caused by missing dietetic factors may be so mild at 
first as to escape detection. Therefore, it is safer, and 
more desirable to prescribe a multi-vitamin prepara- 
tion like VITULES as a nutritional adjuvant. 


1 Council on Pharmacy and Chemistry and Council - Foods and Nutri- 
tion; The Proper Use of Vitamins in Mixtures, J. A. M. A., 119:948: 


. M.: Ann. Int. Med., 
, A. P.: 4 Digestive Dis., 8: 156, 1941. 
4 J.A.M.A.:120:10:763:Nov. 7, 1942. 


14:2189, June, 1941. 


Available in bulk and in cellophane-sealed 
multiples of seven. For prices and information 
on “Industrial Nutrition’—-WRITE TODAY! 
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— NOW AVAILABLE! 
SEND COUPON 
INDICATING 


QUANTITY YOU 
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Professional and Laboratory Researcia Dept. 
THE BOVININE COMPANY 
8134 McCCoRMICK BOULEVARD, CHICAGO, ILLINOIS 


A Punch!” 
We also want complete information about VITULES. 
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THE ORIGINAL AMERICAN 
COD LIVER OIL OINTMENT 


Send for booklet: “Common 
Skin Lesions” and trial tube 
of Gadoment. 


For the first-aid kit: 
Gadolets — small, con- 
venient gelatin appli- 
cators containing Gad- 
oment. 











THE E. L. PATCH COMPANY 


BOSTON, MASS. 
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Industrial and Wartime Health 


—Abstracts of Papers presented at the industrial and War- 
time Health Sessions of the Ninety-seventh Annual Meet- 
ing of the Ohio State Medical Association, March 31, 

1943, Columbus, Ohio— 


HE well attended and interesting sessions of the ninety- 

seventh annual meeting of the Ohio State Medical 
Association held at Columbus, March 31, 1943, featured 
in the morning program a symposium of subjects pertain- 
ing to industrial health, while the afternoon session was 
given over to wartime health and medical problems of the 
civilian population. The program was as follows: 


General Session: ‘Keeping Them Working” 


RESENT Day Influences in Industrial Health,’ CHRISTO- 

PHER LEGGO, M.D., Columbus, Ohio, Surgeon (R) U. S. 
Public Health Service; Director, Industrial Hygiene Serv- 
ice, Ohio State Department of Health. 

“Essentials and Organization of Industrial Health Serv- 
ices,” CARL M. PETERSON, M.D., Chicago, Secretary, A.M.A. 
Council on Industrial Health. 

“Women in Industry—Present and Future Problems,” 
H. CLOSE HESSELTINE, M.D., Chicago, Chairman, Committee 
on the Health of Women in Industry, A.M.A. Section on 
Obstetrics and Gynecology. 

“Preventive Medicine in Industry,” JOHN H. FOULGER, 
M.D., Wilmington, Del., Director, Haskell Laboratory of 
Industrial Toxicology. 

Discussion and Question-Answer Period. 





General Session: ‘Keeping Them Healthy” 


| gerrengrngy of Optimum Nutrition for the Civilian Popu- 
lation in Wartime,” TOM D. SPIES, M.D., Cincinnati and 
Birmingham, Alabama, Director, Nutrition Clinic, Hillman 
Hospital, Birmingham; Associate Professor of Medicine, 
University of Cincinnati College of Medicine. 

“Importance of Immunization of the Civilian Population 
in Wartime,” JOHN A. TOOMEY, M.D., Cleveland, Ohio; Pro- 
fessor, Clinical Pediatrics and Contagious Diseases, West- 
ern Reserve University School of Medicine. 

Discussion and Question-Answer Period. 

“Adjustment of the Physician to Civilian Needs in War- 
time,” EDWARD J. MCCORMICK, M.D., Toledo, Ohio; President, 
Ohio State Medical Association. 


R. LEGGO stated that Ohio was among the first five states 

in industrial production, that among the industries 
there are many stabilized types which would persist after 
the war. Most of these, however, have growing pains or 
headaches that need treatment. 

A short review of the landmarks in industrial health 
was given: in 1907 a commission to study conditions in in- 
dustry was appointed by President Theodore Roosevelt. 
Following this, came the adoption of laws in various states 
for workmen’s compensation, among these, Wisconsin in 
1911, Ohio in 1912; up to 1916 a considerable number of 
states passed such laws. Conditions were chaotic in indus- 
try previous to the passage of these laws, but even so, 
there were many states which did not see the necessity for 
compensation and certain groups were against this type 
of legislation. These laws, however, had a very salutary 
effect in creating interest which culminated in the found- 
ing of the National Safety Council in 1914, leading to the 
development of safety engineering which has become such 
an important ally of physicians. In 1914 also the Ameri- 
can Public Health Association established its Industrial 
Hygiene Section which, in recent years, has been very well 
attended. In 1916 a group of physicians founded the 
AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS in Detroit, which has remained a strong in- 
fluence in the building of standards of medical service in 
industry. 

Many employers are now willing to go further than the 
statutory requirements, realizing that this is necessary to 
secure safe and healthy working conditions. In this con- 
nection, the importance of personnel and industrial rela- 
tions cannot be overemphasized. There is now a growing 
demand for physicians to report to top management in- 
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stead of to other officers in other types of departments. 
There has been some confusion as between administration 
and function. It appears that physicians are different 
from other persons in industry because the physician was 
a doctor before he came to do industrial work and can 
still function as a private physician while doing industrial 
work. 

In 1920 employers and insurance carriers realized that 
the best care was the cheapest in the long run. In 1929 
Dr. Louis Schwartz’s work in the Dermatoses Investigation 
Division of the U. S. Public Health Service simplified the 
principles of the prevention and care of industrial skin dis- 
eases. By 1935 the U. S. Public Health Service had evolved 
a pattern for the industrial hygiene units which were to be 
placed in the health departments of the various states— 
Ohio had pioneered in this work for some time before. In 
1931 the American College of Surgeons established min- 
imum standards for medical and surgical services in indus- 
try, which did a great deal to point out and make known 
what these standards should be. In 1937 the A.M.A. Coun- 
cil on Industrial Health was formed; since that time it has 
been realized that the A.M.A. is the common denominator 
in industrial health education for physicians. 

We face an everchanging picture in the kaleidoscopic 
advance of industrial health work—never have industrial 
hygiene, industrial medicine and industrial health been so 
important. There has been, of course, one considerable 
defect—the shortage of trained personnel to carry on this 
type of work. There is a great need for courses on in- 
dustrial health for nurses, emphasizing standing orders. 
The Health Department of Ohio is sponsoring such courses 
in this state. 

Nurses have only recently been organized in any way 
with regard to industrial work, and their activities con- 
stitute a valuable addition to industrial medical programs 
and industrial health procedures. 

Health is actually a function of the state health depart- 
ment. Engineering methods of control of hazards obey 
physical laws, but this is not true of human personnel, as is 
well known. The service rendered by the industrial hygiene 
units in the various state departments help to control in- 
dustrial hazards which are usually unknown or unappreci- 
ated by a great many persons, and this work needs a 
specialized personnel. 

We must discriminate between industrial and community 
responsibility, but cooperation can solve the problems of 
both. All of these are directly related to the medical pro- 
fession. 

In conclusion, whatever principles are adopted as official 
by the Ohio State Medical Association, the medical pro- 
fession of this state can be well assured of the full co- 
operation of the state health department. 


R. PETERSON, in speaking on “Essentials and Organiza- 

tion of Industrial Health Services,” stated that we 
now know enough to control most industrial exposures. 
The great need, however, is to apply this information on a 
wider basis and more significantly where it is needed. 

An adequate health service in industry is expected to 
include the following: (1) a properly prepared physician 
who can emphasize the preventive aspects of medical prob- 
lems in the industrial environment; (2) competent in- 
dustrial nurses; (3) an industrial hygiene consulting 
service freely available; usually these types of services 
are found in the health departments, and ordinarily the 
physician is not experienced in this phase of the work; (4) 
the coordination of community services; (5) health educa- 
tion for employees; and (6) adequate record systems. 

It is usual in the development of a health service that 
the nurse may spend part time in the industrial establish- 
ment, later be put on full time, during which period a part- 
time physician may be engaged, and finally, there is a full 
time physician and a fully developed staff for health 
services, 

Educational services for employers have been developed 
in the past and are continuing to be developed; notable 
among these were the clinics given in various industrial 
communities by the National Association of Manufacturers 
during the past several years, and just recently the 
Chamber of Commerce of the United States has appointed 
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REDUCE ABSENTEEISM 





yoew with longer working hours — with greater de- 
mands on physical and mental effort —it is of vital 
importance to conserve the health and energy and to 
increase the efficiency of your employees. Every facility 
should be provided to reduce absenteeism that slows 
down production. 


ARTIFICIAL sunshine is proving a vital factor in keeping 


employees fit and full of energy . . . especially when 
overtime is necessary. This is how England has solved 
one of her great labor problems—with artificial sunshine 
produced by Hanovia’s wonderful Alpine Health Lamps. 
Absences caused by common colds have been reduced 
by over 40%. 
Dr. J. B. Sherman, medical supervisor at Cadbury Bros. 
works at Bournville, England made elaborate and care- 
ful tests on 1635 employees with various methods of 
preventing colds. 
“While the average absence due to colds 
amounted to 106 days per 100 workers, in the 
group given periodic sun baths under Hanovia 
Ultra-violet Lamps, this record was lowered to 66 
days per 100 employees.” 
Dr. Sherman concludes: 
“It was found that the only method of real value 
was ultra-violet irradiation, which reduced both the 
severity and the number of colds in patients so 
treated.” 
One of the most valuable advantages from the use of 
Hanovia Health Lamps is the reduction in absenteeism. 
These ultra-violet rays assure a general toning up of the 
body and bring about a reduction in fatigue. Thus the 
worker's productive ability is vastly enhanced and out- 
put is stepped up. 
Hanovia engineers will gladly cooperate with any man- 
agement and furnish estimates, blueprints and complete 
information on the installation of Health Lamps for in- 
dividual or group irradiation. Inquiries will receive 
prompt attention. 


Address Dept. 345-D. 


HANOVIA Chemical & Mg. Co. 


World's largest manufacturers of Ultra-violet Health 
Lamps for the medical profession and home. 
Backed by almost 40 years of world-wide reputation. 
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THIS IS WHAT HAPPENS WHEN 
SWEATING ROBS THE BODY OF SALT 


-5% LASSITUOE 
-/0% 1058 OF WL 70 WORK 
-20% EFFORT FORCED * 


Is Ya _ 90% DIZZINESS * 
ad aT -40 % HEAT CRAMPS 


-50 % PROSTRATION 


* HEAT-FAG 


THAT IS WHY AMERICA’S LEADING 
MANUFACTURERS FURNISH SALT 
TABLETS TO WORKERS 


When men sweat, one of the most essential 
body minerals — salt — is dissipated. Vitality 
is sapped. Lassitude sets in. Heat-Fag follows 
and even cramps or prostration result if salt 
lost through sweating is not replaced. 


Beware of Heat-Fag. It is a dangerous, in- 
sidious force that brings on fatigue — renders 
men inalert — slows down reactions. Often 
it is the direct cause of industrial accidents. 
As salt is sweated out, the worker tires, be- 
comes careless — a slight miscalculation — 
and another costly accident is chalked up. 
Heat-Fag has again taken its toll, 

Production-minded men know that Salt Tablets 
are a “must” for workers who sweat and do 
hot work. That’s why they are always avail- 
able in leading industrial plants... why they 
are recognized as the simple, easy and sanitary 
way to replace the body calt sweated out. 


MORTON'S, 


Weal-Tag % 


SALT TABLETS 
ey 


, QUICK DISSOLVING (Less than 30 seconds) 
This is how a Morton Salt Tablet looks 
when magnified. Examine one — see how 







soft and porous it is inside. When 
swallowed whole — with a drink of 
water, they dissolve in less than 30 
seconds, 

Case of 9000, 10-grain Salt Tablets,$2.60 
Salt-Dextrose Tablets case of 9000, $3.15 


Place MORTON’S DISPENSERS at all Drinking Fountains 


They deliver salt tablets, one at a time, quickly, 























cleanly — without waste. Sanitary, easily filled, durable. 
500 Tablet size - - $3.25 1000Tabletsize - $4.00 


Order from your distributor or directly 
from this advertisement. 









MORTON SALT COMPANY + CHICAGO, ILLINOIS 





a commission on industrial health to act in an advisory 
capacity in three phases; industrial, community and in- 
dividual health problems. 

The problem of medical organizations is to bring to the 
physician the realization of his opportunity and responsi- 
bility in this field. The picture starts with the provision 
for proper undergraduate teaching (these elements having 
been outlined elsewhere) ; consisting also of refresher and 
post-graduate courses for established practitioners; and 
specialized courses for men who expect to occupy full time 
in industry. 

It has been considered wise by the A.M.A. to use the 
structure of the state and county medical societies for the 
presentation of industrial health education to practitioners, 
and there are now 45 jurisdictions in which this work is 
being carried on—some of the work has been quite well 
done, and in other places it is still in the developmental 
stage. The committees which have been appointed in the 
various state and county and local societies have been com- 
posed of a representative of the private practitioners, a 
representative of industrial practitioners (usually an in- 
dustrial medical director of a representative organization) 
and a representative of the local health department. 

Experience has shown that it is desirable for the medical 
profession to keep acquainted with the major problems and 
the specialized personnel in the field of industrial health. 

There have been also meetings of employers and physi- 
cians to consider common problems; cooperation of labor 
has been solicited, especially in the spread of health educa- 
tion among employees. 

Finally, it can be said that it is the responsibility of the 
medical profession to continue to be the leaders in this 
field of endeavor—if the medical profession itself does not 
assume this leadership, somebody else will assume it for 
them. 


R. HESSELTINE presented the subject “Women in In- 

dustry — Present and Future Problems,” mentioned 
the increasing problem in the employment of women in in- 
dustry, and stated that he would deal with problems 
peculiar to women only in his presentation. Some of the 
important factors in adapting women to industry may be 
stated as follows: the work should be suitable for women, 
and women employees should be able to do the work; the 
work should be carried on safely, and there should be 
generally accepted standards of fitness; conditions of work 
should be acceptable both to employer and employees. 

Reference was made to the preliminary report of the 
Committee on the Health of Women in Industry of the 
A.M.A. Section on Obstetrics and Gynecology and some 
of the points in that report were discussed. It is advised 
that an obstetrical and gynecological examination be made 
at entrance to employment in order to avert difficulties 
which may later take place unless such examinations are 
made. The records of these examinations should be kept 
confidential. 

There has been a decided increase in the employment 
of women in industry, an increase of 35% from 1940 to 
1942 and an increase of 300,000 women employed in Jan- 
uary and February, 1943. It is expected that 36% of 
available women will be employed this year. 

The various problems of dysmenorrhea, pregnancy and 
menopause were duly considered. In pregnancy, it is 
known that women have been successfully employed during 
the first 32 weeks of this condition, although it is empha- 
sized that each individual must be judged according to her 
own condition and her capacity. A heavy schedule of home 
work is quite undesirable in such instances. Home duties 
have become quite a problem for employed women—many 
times they do as much work outside industry as inside. 
Dysmenorrhea and the menopause are not industrial prob- 
lems, but they can be met by an advisory service and the 
individual can be greatly helped in these difficulties. 

An increased birth rate means an increased turnover, 
and this is likely to happen in the future. A pregnant 
woman in industry should have individual attention, should 
have duties restricted to certain types, and should work on 
regular shifts. Prenatal care should be given by her per- 
sonal physician. Exposure of the pregnant woman to 
various poisons was mentioned, and the necessity fo 
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proper protection in all respects was strongly emphasized. 

Various causes of dysmenorrhea were discussed and 
corrective measures outlined. 

In Ohio, there are over 100 employed women per physi- 
cian, The cooperation of private and industrial physicians 
is indicated for the proper care of industrial women em- 
ployees. 

The program recommended was outlined, and it was 
stated that this could be carried out with proper coopera- 
tion of medical practitioners of all types—the program 
should include consideration of menstruation, pregnancy 
and the menopause, with correlative problems. In this 
program it is but natural that guidance should be obtained 
from those who have had considerable experience. 


R. JOHN H. FOULGER presented the subject “Preventive 
Medicine in Industry,” which was the last subject on 
the morning program. 

Have we learned anything from history about industrial 
health, and how have we applied it? This is a very im- 
portant question and one which concerns the philosophical 
phase of our work. Reference was made particularly to 
the report of the Chief Medical Officer in the Factory 
Inspection Division of Great Britain, especially concern- 
ing the greatest number of preventive activities as com- 
pared with curative practices. The Report of the Ministry 
of Munitions of 1916 was also cited. 

The situation is a challenge: we have not advanced in 
preventive medicine comparably with the advance in pro- 
duction, and we have never taught in medical schools 
preventive medicine of the type needed by industry. 

The Haskell Laboratory is a center for the development 
of information on prevention for the plants of the com- 
pany, for the customers, and for the ultimate consumers. 
There has been developed the principle of uncovering 
hazardous occupations and following these by preventive 
measures. Such a program can be based only on physiologi- 
cal principles and the departure of physiology from good 
health—it can never be based upon experimental animal 
deductions nor on pathology. There are two procedures 
which are relied upon in such a program: (1) an adequate 
pre-placement examination and (2) the observation of 
employees on the job at frequent intervals, usually every 
two weeks. 

Lantern slides were used to illustrate a diagram in which 
there were charted a range of effective preventive medicine 
as compared with a range of diagnosis and pathology. 

It is obvious at the outset that we must select a practical 
examination procedure and one which can be easily and 
readily applied. It has been decided that this is repre- 
sented by blood pressure readings and changes, the tech- 
nique having been described elsewhere (see pages 214-225, 
herein). 

There are many factors outside the working environment 
which may affect the blood pressure. It is not to be assumed 
that these non-industrial causes are unavoidable nor are 
they reprehensible. The diet, for example, is very impor- 
tant and a real factor in absenteeism, because employees 
have found that it is necessary to get good meals and also 
to have time to buy food for the family. Drugs also may 
affect the blood pressure, and there may also be psycho- 
logical factors in the adjustment to the human environment, 
which may alter the blood pressure. 

From observations made in these studies, it is believed 
that a great many accidents can be prevented and con- 
trolled to a great extent by controlling malaise. This 
means, therefore, that the causes of malaise must also be 
controlled, whether they be industrial or non-industrial. 

In conclusion, it was stated that the future offers a great 
opportunity in this phase of prevention. 


R. TOM D. SPIES presented the first number on the after- 
noon session, entitled “Importance of Optimum Nutri- 
tion for the Civilian Population in Wartime.” 

Colored lantern slides were used to very good effect in 
illustrating different types of food deficiency diseases, 
among them pellagra, beriberi, rickets, scurvy, and trench 
mouth, which sometimes accompanies pellagra. 

It is of course important to recognize that we cannot 
have rationing and nutritional control without some con- 
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flicts. It was also emphasized in the beginning that nutri- 
tion involves many types of compounds and many problems 

| in the use of these compounds. 

Dramatic results have been obtained, as evidenced by 
lantern slides, in the use of nicotinic acid in the control 
of pellagra where lesions appeared on the legs, on the 
neck, and giving a scarlet red color to the tongue—some 
of these cases responded after six hours. 

It was demonstrated that pellagra produces lesions of 
the skin, edema, and also a psychosis. In beriberi, there 
is very often enlargement of the heart; an illustrative case 
showed how the size of the heart decreased in the radio- 
gram in 48 hours after being on thiamin therapy. In- 
cidentally, ordinary milling takes out about 90% of the 
thiamin from wheat, the idea being that it gives a whiter 
flour and that there is less chance for weevils in this kind 

| of flour. 

Cross-sections of atrophic nerves were shown which 

occurred in cases of food deficiency. Moreover, the rela- 

tionship of blood deficient in oxygen and deficient in glu- 
cose was shown in thiamin deficiency. 

In riboflavin deficiency, it was shown that there are 
| sores at the corners of the mouth, and that there is a 
| marginal blepharitis, also manifesting itself by congestion 
| and dilatation of the conjunctival vessels, occurring in one 
or both eyes, and also characteristically giving a magenta 
tongue. Not all of these signs may occur together, but 
they may occur in some combinations or alone. 

As indicated, trench mouth sometimes accompanies pel- 
lagra and is helpful by nicotine acid therapy. 

In scurvy, there are healed ulcers of the gums, Vitamin 
C is probably the most deficient vitamin in the American 
diet, because a great many people fail to get grapefruit 
or orange juice and tomatoes; the second most prominent 
deficiency of the vitamins is riboflavin. 

It has been important to take a very careful nutrition 
history in which the dietary habits of the individual are 
emphasized, and also to make a complete physical examina- 
tion, forms for these being shown on the screen. 

An interesting fact about pellagra is that it is highest 
in incidence in June and lowest in February. Rickets still 
continues to be a rather common disease, affecting the 
bones of the skull and the legs, as shown in x-ray photo- 
graphs. 

Food deficiencies also affect animals, both dogs and cats 
showing what is called “black tongue.” 

Posters in color were shown on the screen, depicting the 
different types of meals and badly-balanced, as well as 
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for some time—cook whole if possible and save the water 
in which they have been cooked—this should be used be- 
cause it contains important food elements; do not add soda 
to the cooking water. Do not sieve vegetables while hot. 
Either boil or stew foods; never fry them if it can be 
avoided; do not chop or crush vegetables and fruits and 
let them stand for an considerable time before eating. 
Frozen foods should be cooked while frozen; if they are 
to be eaten raw they should be used after thawing. 


R. JOHN A. TOOMEY discussed “Importance of Immuniza- 
tion of the Civilian Population in Wartime.” 
Infectious diseases will present a considerable problem 
unless immunization procedures can be practically adapted 
to the civilian population. All persons should be protected 
against smallpox, and vaccination should be done as soon 
as possible after birth. If exposed to the disease, the in- 
dividual should be re-vaccinated. The vaccine should be 
kept on ice to preserve its potency. The best method is 
searification and no shields should be used. It should be 
emphasized that protection is variable and highly different 
in different individuals. 
Diphtheria is variable in incidence in different places. 
The Shick test is a good one, but not infallible. Most chil- 
dren give a positive test. The test should be read in four 
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to five days to exclude unreliable local reactions which 
occur during the first 36 to 48 hours. Toxoid is more 
stable and dependable for immunization. 

Gastro-intestinal infections cause a great deal of dis- 
ability. For these paratyphoid A and B have been used, 
but are not necessary in large cities where water control 
is exercised, except in catastrophies. 

Any bite from a rabid animal should be cauterized and 
if it is discovered that the animal is actually rabid by 
scientific proof, the patient should be immunized. 

Tetanus exposure is common in the army and an in- 
dividual should be immunized by tetanus toxoid; if there 
is further exposure, there should be a booster dose used, 
but a cutaneous test should be done for possible sensitivity. 

Pertussis vaccine is best given at the age of six to nine 
months. Scarlet fever immunization is preferably done 
after 18 months of age, and a skin test should be done on 
all, vaccine being used on the positive reactors. 

Cholera is now important in the armed forces; three 
doses of vaccine are given and repeated in four to six 
months. Serum does little good in most instances. 

In bubonic plague it is important to remember that cer- 
tain rodents are carriers and are frequently found in large 
cities. Vaccination for yellow fever develops very rapid 
immunity. 

The treatment of various epidemic diseases was outlined 
at considerable length. 

In summary, the recommendations of the American 
Academy of Pediatrics with reference to immunization 
against contagious diseases were read. 


R. EDWARD J. MCCORMICK, retiring President of the 

Ohio State Medical Association, completed the program 

of the day by discussing “Adjustment of the Physician to 

Civilian Needs in Wartime.” It is to be understood that 

the ideas in this presentation are those of the speaker and 

are uncensored and do not represent the ideas of the Ohio 
State Medical Association. 

In 1787 the Constitution of the United States was drawn 
up by a group of 55 men who varied in age from 25 to 82; 
29 were university graduates. Certain inalienable rights 
were conferred by this document. We have produced the 
best in many lines, including medicine, in the United States. 
Democracy has made possible a great profession. There 
has been a record made since Pearl Harbor, as there are 
now 40,000 physicians serving in the armed forces; “the 
show must go on.” 

The Procurement and Assignment Service has rendered 
great help at considerable expense, both locally and na- 
tionally. We are now concerned with meeting the quota 
of the state, as well as conserving civilian health. Medicine 
has in reality taken three jobs, a service to the armed 
forces, a job on the home front, and also a job involving 
war work and longer hours. 

The program of the Committee on Industrial Health in 
the State of Ohio includes (1) health education in indus- 
trial plants; (2) reduction of absenteeism in war indus- 
tries; (3) cooperation between workers, family physicians, 
and community facilities; (4) an active cooperative pro- 
gram with management and labor in “a preventive cam- 
paign;” and (5) post-graduate courses in industrial 
hygiene. 

Reference was made to the War and Postwar Planning 
Commission and the reaction of the New York Times to 
this meeting. 

Peace with regimentation is not the American way 
(Hoffman). American medicine is threatened as to its 
freedom, the Beveridge Plan including medical care from 
the “womb to the tomb.” We must do our part as com- 
munity leaders to preserve the American way. 

A discussion was given of a prepayment medical service 
plan for low income groups under the control of the medical 
profession; it is believed that it is necessary to cope with 
certain changes, and that such a plan had best be under 
the jurisdiction of the medical profession and not under 
other influences. 

Medicine must help preserve Americanism—medical men 
and women are in two wars, a war of service and an 
economic war—we must retain the American way of life 
and be true to those whose blood has bought this freedom. 
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Industrial Health and the War 
—Statistical Analysis of the Medical 
Causes of Absenteeism— 


DANIEL L. LYNCH, M.D., 
Medical Director, 
New England Telephone and Telegraph Company, 
Boston 


ge country has a war to win. President Roosevelt has 
said that it will be won by industrial production, 
that is, by the production of overpowering numbers of 
planes, tanks and guns and all manner of weapons and 
ammunition, and of fighting ships and of freighters, to 
bring all these arms safely and abundantly across the seas 
that our allies and our gallant men around the world may 
victoriously finish the jobs they are about. It is apparent, 
therefore, that our sailors and soldiers on the firing lines 
and our “soldiers” in overalls on the production lines are 
entirely dependent on each other. 

If production fails, our army is without weapons; if 
our armed forces fail, the workers in industry will become 
workers in chains. 

Thus, the worker in industry, not only in essential war 
industry, but in practically all industries,—because today 
nearly all are contributing something to the war effort,— 
has been given a place of special prominence in the conduct 
of the war. 

His ability to measure up to it depends heavily on his 
physical fitness, his freedom from preventable disease and 
injury, his mental stamina and his morale. Thus, loss of 
working time, especially by skilled workers, no matter 
what the cause, must be regarded today as equivalent to 
casualties, 

It becomes, therefore, our patriotic duty as physicians 
Presented at the annual meeting of the Massachusetts Medical Society, 
Boston, May 27, 1942. Published in the New England Journal of 
Medicine 227:209-216 (July 30), 1942, and re-published here by special 
permission, 
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to contribute our best efforts to the conservation of the 
health of these necessary men and women in industry, so 
that the loss of precious work hours may be minimized. 

Probably, few persons, especially persons not in industry, 
fully realize the demand that this war has put on the in- 
dustrial manpower of the country: to build up the armed 
forces and to produce all the material that the armed 
forces will need to win the war. And probably, few persons 
appreciate the magnitude of the losses of manpower from 
industry incurred through accidents and, especially, non- 
occupational sickness. 

If plans progress as scheduled for this year, the Army 
will be increased to 3,600,000 men, and the Navy and the 
Marine Corps to 1,000,000 men, a total of 4,600,000 men, 
virtually all of whom will have been drawn from the main 
industrial force. Eventually, the Army may be increased 
to 8,000,000 or more men. And they are the men best 
qualified physically and mentally for industry. They have 
formed the framework of all industrial production. 

In peacetime, 34,000,000 out of America’s labor force of 
52,000,000 persons are employed in industry. Of these, 
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about 9,000,000 have already been shifted to direct war- 
production activities. Watchmakers have become black- 
smiths, and dungarees have replaced white collars. The 
number must be increased this year to approximately 
18,000,000 persons to meet the production schedules laid 
down by the President. War this year will be the business 
of more than 22,000,000 of our fellow citizens. It will mean 
that half of all the men in the country between the ages 
of 20 and 65 will have been taken into the armed forces 
or into war production before the end of the year. It will 
mean the continued shifting of industrial workers from 
peacetime pursuits to war production, to jobs with which 
they are unfamiliar and with hazards to their health and 
safety. It will mean the absorption into war industry of 
several million women now engaged in home duties or un- 
employed whose health deserves protection. It will mean 
the employment in industry of the somewhat reckless 
young men and women between 17 and 19 years of age,— 
major accident risks,—of men past 60 years of age and of 
many physically handicapped persons—girls without 
fingers or with immobile hands and fingers, one-eyed per- 
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sons and the like. It will mean that industries not di- 
rectly engaged in war production, but nevertheless essential 
to the war effort, such as agriculture and the public serv- 
ices, and industries essential to the preservation of civilian 
morale will absorb the less physically able to work of 
America’s labor force. It will mean an appreciable in- 
crease in accidents, occupational diseases and non-occupa- 
tional illnesses unless adequate protection for the health 
and safety of all these workers is provided. 

Our country has the manpower and the womanpower 
to win this war, if they are kept vital. Therefore, indus- 
trial health becomes an acute problem: the world’s great- 
est production unit must continue to emit the deep and 
resonant hum of machinery working at full efficiency. 

When Japan sneaked into Pearl Harbor, everybody was 
grieviously shocked by the report that 2600 young men had 
been killed. Few of us, however, are seriously impressed 
by thé very much larger number of fatal and other acci- 
dental injuries daily occurring in civilian life—a most 
unfortunate situation in these days when every available 
man is needed, and when every hour counts in our indus- 
trial production for war. 

The aggregate loss of manpower from industry because 
of accidents arising out of and in the course of employment 
is startling.2 It is generally estimated that actual lost 
time owing to temporary disabilities sustained in occupa- 
tional accidents in the United States averages at least 
800,000 days each week,” or approximately 40,000,000 days 
each year. That equals the work days required to produce 
over 3000 bombers. Last year, 18,000 persons were killed 
in occupational accidents, and more than 90,000 others 
suffered permanent disabilities. Together, these accidents 
account for the loss of approximately 4,000,000 workdays 
each week, the workdays necessary to build eight de- 
stroyers.- But the time losses in industry caused by non- 
occupational, off-duty accidents are far greater than all 
the losses due to occupational accidents and occupational 
diseases combined; in fact, they are more than twice as 
high. 
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Huge as these losses of vital man-hours sabotaged by 
accidents may appear to be, they account for only a small 
fraction of all the lost time in industry. Non-occupational 
diseases, all the ills of the body and of the mind and the 
emotions to which the human flesh fell heir, deprived in- 
dustry last year of approximately 3,000,000,000 work- 
productive man-hours, or nearly 400,000,000 work-days. 
Some of the loss is, of course, unavoidable, some of it can 
be salvaged through better placement of the worker and by 
preventive medicine and cooperation from the private 
physician, and some of it, unquestionably, can be saved by 
stimulating greater loyalty to the job in this critical hour. 
If we could save even a tenth of this lost time due to sick- 
ness, the need for long hours of work and the seven-day 
week could be materially reduced, the vicious circle be- 
tween fatigue and lost time broken, and production def- 
initely increased. 

These are the problems of industrial health— occupa- 
tional diseases, off-duty accidents and non-occupational 
sickness. Industrial health and industrial efficiency go 
hand in hand. If industrial health breaks down, produc- 
tion will fail. If production fails, the boys who fell at 
Pearl Harbor, at Bataan and at Corregidor will have made 
the supreme sacrifice in vain. 


TT MAINTAIN industrial health at a productive level is 
the province of industrial medicine. Industrial medi- 
cine may therefore be regarded as the science that deals 
with prevention, alleviation and cure of diseases that affect 
gainfully employed persons.® It is a field of special medi- 
cal interest comprising the practice of medical-depart- 
ment administration, medical supervision, preventive medi- 
cine, toxicology and public health within the confines of 
industry.* Its objectives* can be accomplished by the pre- 
vention of disease or injury in industry through the estab- 
lishment of proper medical supervision over industrial 
materials, processes, environment and workers, by the 
health conservation of workers through physical super- 
vision and education and by medical and surgical care to 
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“TOOTHACHE ACCIDENTS" 


Many Can be Avoided by Dental First Aid 



























*A good dental poultice 
would have afforded 
temporary relief from 
distracting dental pain. 








POLORIS Recommended for Emergency 
Dental Pain 


—caused by abscess, erupting wisdom teeth, neuralgia, pain after extrac- 
tion and other painful conditions of teeth and gums 


Accidents due to the distraction caused by dental pain, may be classed 
as “avoidable” in most cases—in the opinion of competent safety experts. 
Temporary relief, which may prevent accidents, is afforded by a POLORIS 
Dental Poultice—easily applied between cheek and. gums. Its prompt, 
harmless action will usually permit employees to continue work in com- 
fort until a dentist can be visited. 


PRESCRIBED FOR OVER 30 YEARS 


For over 30 years, the dental profession has prescribed the POLORIS Dental Poul- 
tice for temporary relief. Physicians, dentists and nurses in the clinics of large 
industrial plants regularly prescribe POLORIS for emergency dental pain. Use 
coupon below to obtain a supply of accident-preventing POLORIS. 


POLORIS -ounc 


RECOMMENDED BY OVER 40,000 DENTISTS 
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MAIL THIS COUPON TO: 


POLORIS CO., INC., Dept. 11-D 
12 High Street, Jersey City, N. J. 
Please send: ( ) Free POLORIS samples 
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(quantity) 
100 POLORIS at $2.00 each 
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Fig. 7. 


restore health and earning capacity as promptly as pos- 
sible following industrial accident or disease. 

No revolutionary changes in well-managed industrial 
health programs for peace are required to remodel them 
for production for war. Health measures that have long 
been recommended and used successfully in large indus- 
tries should be applied with greater interest and renewed 
vigor and more extensively to include the small plants of 
500 or less workers, where about 70% of all industrial 
workers are employed, and where there is good reason to 
believe that the individual worker is exposed to more 
hazards or to the same hazards in more ways than the man 
in the large plant, because their frequency and severity 
rates of accident are definitely higher. 

The major health measures* may be enumerated as: 

Prevention. The physician should acquaint himself, by 
regular inspections, with all materials and processes used 
in the working environment over which he has supervision, 
to the end that he may recommend appropriate protection 
of workers from conditions actually or potentially harm- 
ful. 

Prevention requires provision for a safety organization 
with a definite and active program in accident prevention, 
which includes close supervision of the new inexperienced 
worker and the placing of the accident-prone worker in less 
dangerous jobs. All workers should be trained in first aid. 
(At the end of June, 1942, we shall have completed the 
training of nearly 8000 telephone workers in five New 
England states in the standard first-aid course of the 
American Red Cross.) 

Industrial physical examinations. Preplacement physical 
examinations should be used to fit each person to a type 
of work that he is able to perform continuously without 
undue impairment, without injury to himself or to his fel- 
low workers and with profit to himself and to his em- 
ployer. Rejections should not exceed 3%. 

Subsequent physical examinations should be complete 
enough to provide positive health protection for all work- 
ers and to safeguard public welfare. Repetition of such 


examinations should be governed by the circumstances. of 
exposure and health. 

Health education. The plant physician should take ad- 
vantage of all opportunities for instruction of the workmen 
in hygienic living, both in and out of the industrial en- 
vironment. 

Medical and surgical care. In the treatment of com- 
pensable injuries and diseases, the disabled worker, after 
first-aid care, should be free to choose his physician from 
all those licensed doctors of medicine competent to supply 
the required services. The plant physician should co- 
operate to the end that no reasonable medical, surgical, 
hospital or consultative expense is spared to ensure a good 
end result. 

The treatment of injuries or diseases not industrially 
induced is the function of private medical practice. In his 
industrial relations, the physician should abstain from such 
services except for minor ailments (the physician in indus- 
try may treat minor physical disorders that temporarily 
interefere with a worker’s comfort or ability to complete 
a shift, and for the relief of which he may need immediate 
attention), first aid for urgent sickness (the physician in 
industry should employ such measures as the emergency 
dictates in all cases of urgent sickness occurring during 
working hours on working premises until such time as 
prompt notification of the family physician or family 
relieves him of responsibility) and rehabilitation after 
sickness and injury (the physician in industry can properly 
assume responsibility for those phases of rehabilitation 
after disability, industrially induced or otherwise, that 
progress best under controlled working conditions). 

The physician in industry should be a specialist in his 
field. In addition to a good training and experience in 
the general practice of medicine and surgery and to good 
personal qualities, he should possess a knowledge of the 
detection and control of occupational diseases and be able 
to locate hazards and to study the earliest symptoms caused 
by them. He should become experienced in case finding in 
communicable disease and its control. He should possess 
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7hce “COMMON CARRIER” 
for your PRESCRIPTIONS 


Whenever you need a pleasant-tasting vehicle for your pre- 
scriptions which will at the same time provide B, therapy, think 
of Lixa-Beta. This “common carrier” will mix readily with soluble 
or insoluble or oily drugs. It has a greater solvent range than 
water alone, alcohol alone, or any fixed mixture of the two. A 
special suspending agent in Lixa-Beta quickly emulsifies oily 
substances and masks the objectionable taste. (Apart from its 
exceptional miscibility and compatibility as a vehicle, Lixa-Beta 
contains an adequate amount of Vitamin B,—2664 U.S.P. Units 
to the fluidounce. One ortwo teaspoonfuls provide the daily main- 
tenance dose. (If you have not yet become acquainted with the 

possibilities of Lixa-Beta for B, therapy and as 


LIX A-BET A a vehicle for numerous drugs, let us send you 
descriptive literature as well as a trial supply. 


WILLIAM R. WARNER & CO., INC., 113 WEST 18th ST.. NEW YORK CITY 
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a knowledge of administration, which includes industrial 
relations, because many of his problems are personal as 
well as medical. He should know job analysis, to assist in 
the proper placement of new workers and in the rehabilita- 
tion and proper placement of the injured, of the worker 
with arrested tuberculosis and of those handicapped by 
heart disease, hypertension, arthritis and other chronic 
diseases. He should have a knowledge of factory laws and 
records, of compensation laws, of plant sanitation, ventila- 
tion and illumination, of accident prevention and safety 
and of humanitarianism. He should have had special 
training quite beyond the field of private practice. 

War production has placed special emphasis on the fac- 
tors of fatigue and nutrition for industrial workers. It is 
known from Britain’s experience® after Dunkirk that prod- 
uction, through the medium of the 12-hour day, seven-day 
week, increased for a short time, but that accidents in- 
creased two and a half times. Within two months produc- 
tion started to fall and absenteeism became general, owing 
in part to the fatigue or exhaustion of the workers. In 
1941, a committee of the House of Commons reported that 
absenteeism, even during the winter, dropped about 35% 
when the working day was reduced to eight hours. 

Fatigue, in its physiologic and its psychologic aspects, 
is perhaps the greatest problem facing the physician in 
industry today. More and more, it will sabotage the out- 
put of American industry unless we profit by the experi- 
ence of our allies, who had to learn the lesson by trial and 
error. 

If all of us, particularly private practitioners, who after 
all, will continue to treat nearly 85% of all disabilities, 
industrially induced or otherwise, will give serious thought, 
firstly, to the great need for production to win this war 
and, secondly, to the reduction of industrial lost time, the 
need for the seven-day week and the twelve-hour day can 
be materially reduced. For after all, we, as a people, 
“can’t take it” any better than our British allies: unem- 
ployment, the short workday, the forty-hour week, the 
machine age, “Beauty-Rest” mattresses and other “take- 
it-easy” creature comforts have made “softies” out of too 


many of us. Perhaps, less automobiling and more foot- 
work will make for less coronary-artery fat, disability and 
death, and for a stronger generation to follow. 

Malnutrition is a fifth columnist that erodes our war- 
workers from within, and works on three eight-hour shifts 
to produce an industrial slow-down: insidious and unseen 
it may well be an underlying cause of absenteeism, indus- 
trial accidents and lowered production. It has been clearly 
demonstrated that persons on deficient diets soon develop 
fatigue, mental depression, general weakness and loss of 
moral. Inadequate facilities for lunch and insufficient 
time for eating are, at the present time, justifiable causes 
for dissatisfaction among workers in many plants and on 
all shifts. 

There is just a little more to wartime industrial health, 
as suggested by Dr. Elton Mayo, of the Harvard Business 
School. Industry must abandon the philosophy of “take 
care of the technical situation and let humanity handle 
itself.” It must realize “that sentiment is perhaps more 
important than logic in dealing with workers; that the 
men at the bench have feelings other than those expressed 
in terms of hours and wages, that they need social recogni- 
tion in the shop quite as much as they need it in the 
neighborhoods where they live.” The maintenance of good 
mental health and of good morale is extremely vital to 
the industrial physician. He must continue his efforts to 
put humanitarianism into war-production activities. 

May we, as private physicians and industrial physicians, 
team up so that production for war may be kept rolling, 
around the clock! 


ey of the problems of industrial health are illustrated 
J by the accompanying charts, which are based on fig- 
ures obtained by my department of the New England 
Telephone and Telegraph Company and from the Con- 
solidated Edison Company, New York City. 

Fig. 1 shows the distribution of industrial lost time be- 
tween occupational and non-occupational accidents and 
non-occupational sickness. It should be noted that 86% 
of 16,648 disability cases were due to non-occupational 
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send the 
cigarette that’ the 


FAVORITE OF 
THE ARMED 
FORCES « 


RIEND or relative —send him \ = 
cigarettes—the first choiceamong 
officers and in the ranks — the gift 
they prefer above all others. The 
brand? Camels—by actual survey*, 
first choice of American men in war. \ 
Slow-burning Camels have the : 
features that service smokers want 
—extra mildness, smooth mellow- 
ness, better flavor—every puff. 
Your dealer will gladly serve you 
with Camel cigarettes by the car- 
ton; see him today. 


za Camel 
costlier tobaccos 


REMEMBER, you can s#ill send Camels to 
Army personnel in the U. S., and to men 
in the Navy, Marines, or Coast Guard 
wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to the overseas Army. 













With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel. (Based on actual sales records 
in Post Exchanges and Canteens.) 
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Fig. 9. 


sickness that lasted eight days or more, 10% to non- 
occupational accidents and only 4% to occupational acci- 
dents causing disability for one day or more. Occupational 
accidents seem to have been well controlled. 

Fig. 2 shows the frequency of medical diagnoses in ill- 
nesses lasting more than two days in a group of 19,500 
cases. Upper respiratory infections were responsible for 
48.5% of all these cases of disability, and all efforts to 
better the situation have thus far been futile. 

Fig. 3 shows the severity of disabilities lasting two or 
more days in the same group; these layoffs accounted for 
approximately 155,800 lost days in 1941. Again, upper 
respiratory infection was responsible for a third of all 
lost time. 

Fig. 4 shows the frequency of medical diagnoses among 
men and women when the absence continued for eight or 
more days. In both groups, disabilities due to upper 
respiratory infections caused the highest number of ab- 
sences, as was true in the short-period absences. Disability 
due to off-duty accidents formed the second largest group 
among women, and the third largest group among men. 

Fig. 5 shows the severity of the various types of dis- 
abilities. As one would expect, the proportion of all lost 
time because of upper respiratory infection was less 
among women and among men than the proportion of ac- 
tual absences, since disability is shorter in upper respira- 
tory illness. But it should again be noted that off-duty acci- 
dents among women caused nearly 11% of 300,000 lost 
days from work, and that, among men, they caused 7% 
of 173,000 lost days. In both groups, arthritis caused an 
appreciable amount of lost time. 

Fig. 6 is evidence of the increasing frequency of dis- 
ability for work among men and among women as age in- 
creases, In the age group from 20 to 29, there were roughly 
70 cases of disability per 1000 men per year, whereas 
among men over 60, approximately 200 cases occurred 
per 1000 men. Among women, the contrast was not so 
great, but there is pictured the upward trend of disability 
frequency as women advance in age. This increase was 


consistent from year to year, and it emphasizes the prob- 
lem of industrial health as it is affected by the older 
employees. 

Fig. 7 demonstrates the severity of illness with in- 
creasing age; although men under 30 lost only about 0.7% 
of available work time because of illness, men over 60 
lost nearly 5%. The situation was similar among women, 
the length of their absences increasing with age, regard- 
less of its cause. 

Fig. 8 is interesting. It shows the frequency with which 
absences began on the several days of the week. One 
wonders why such a large proportion of all disabilities 
began on Monday. It may be that workers did not feel 
quite up to par at the end of the week, but remained on to 
finish out the week; or it may mean that a good many of 
them had a “bad week end.” 

More interesting, however, is Fig. 9, which indicates 
the day of return to work following disability, regardless 
of the day on which disability began. Among men, nearly 
70% returned to work on Monday, and the same thing was 
true for nearly 60% of the women. Production must con- 
tinue on other days of the week, as well as on Monday, 
and those concerned with production cannot understand 
why workers who have recovered from illness wait until 
Monday to return to work. To a large extent, it is a 
psychologic problem—the thought of beginning the week 
right. Unquestionably, the private physician can help a 
great deal in this respect: a great deal of lost time can be 
regained if he will permit and encourage his patients to 
return to work as soon as they are able. 
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Reducing Absenteeism 


MiAs% war plants and some war in- 
A dustry communities are carrying 
out excellent and effective programs 
to reduce job absences by striking at 
bad working and living conditions of 
workers. Particularly in the key ship- 
building industry, numerous efforts 
have been launched with considerable 
success to improve transportation, liv- 
ing and working conditions, and to 
develop systems of personal check-ups 
on absent workers. 

Health and accident-prevention mea- 
sures were emphasized in many pro- 
grams as of primary importance in 
reducing the largest single cause of 
job absence. 

East and West coast airframe in- 
dustries have set up special programs 
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through their regional councils, and 
the aircraft and parts manufacturers 
of the central states have just estab- 
lished the Central Aircraft Council to 
deal with absenteeism and other man- 
power problems affecting production. 

The use of labor-management plant 
committees and union committees set 
up specially to investigate causes of 
absenteeism, and the placing of more 
responsibility upon foremen or “leader- 
men,” are characteristic of the plant 
programs which have been successful 
in reducing absence rates. 

Plants and shipyards with the best 
records of reducing time lost through 
job absence have installed accurate 
and complete systems of recording 
both absences and reasons for ab- 
sences. With this basic data available 
from week to week, intelligent reme- 
dial action can be taken by manage- 
ment, labor, and labor-management 
committees with the support of com- 
munities and governmental agencies. 

At the community level, joint action 
by management, union, labor-manage- 
ment committees, local officials, and 
business and civic organizations—all 
or some of them—has marked some 
programs which should serve as pilots 
for other war and essential industry 
areas. Federal agencies have been 
active in stimulating and developing 
the programs. 

The OWI noted that experience 
shows many common points among the 
programs, although each plant and 
community has its own unique prob- 
lems and difficulties—and that reme- 
dial efforts must originate with and be 
carried out by the workers themselves 
and the managements if they are to 
effect a permanent improvement. 

The reports of industry and com- 
munity programs paralleled closely 
the findings of various governmental 
war agencies as to causes and cures 
of the lost-time problem. It was also 
noted that the causes of absence from 
the job were found by the industrial 
reports to be broad and social in na- 
ture, calling for varied programs to 
improve living and working conditions 
created by wartime difficulties and ad- 
justments, new jobs and new workers. 

Furthermore, the reports showed 
that continuing efforts must be car- 
ried on “for the duration” because of 
the rapid expansion and replacement 
of workers, the increasingly difficult 
housing and transportation problems, 
and recurrent migrations of workers 
caused by changes in war weapons, 
shortages of materials and manpower, 
and layoffs. 

Bridgeport, Connecticut, is an out- 
standing example of a community that 
has tackled this problem. This city, 
normally with 29,000 industrial work- 
ers, now has nearly three times that 
many. The city’s chamber of commerce 
employed an out-of-town industrial 
engineer to make an objective survey 
of transportation and then called into 
conference leaders of labor, manage- 
ment, city and Federal officials, trans- 
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portation companies, school leaders, 
merchants, and professional men. As 
a result, changes were made in some 
industrial working hours, in office 
hours, store, school, and shopping 
hours to make community services 
available to workers without losing 
time from their jobs. 

Labor-management committees in 13 
major Bridgeport war plants carried 
on active programs. In a typical com- 
pany, the management keeps a com- 
plete record of absences, and repeater 
absentees are required to report to 
the labor-management committee. The 
employees make their own posters and 
put them up throughout the factory. 
One such poster signed by the labor- 
management committee, says “THIS 
IS WAR—AN ABSENTEE IS A DESERTER.” 
In this company, absences were re- 
duced about one-third in six months 
after the absenteeism committee was 
established. The committee has ar- 
ranged for rationing to be handled 
in the factory to save workers’ time. 
The company gives recognition to 
labor through banquets, mass meet- 
ings and plant publications. 

The West Coast Aircraft War Pro- 
duction Council has published one of 
the most complete reports on the whole 
problem, emphasizing the necessity of 
preventing the causes of job absences 
which in January lost 3,000,000 man- 
hours in the eight southern California 
plants. This showed that absenteeism 
has not retarded plane production in 
the past but that it could be serious 
in 1943 if enough materials are on 
hand to meet increased production 
schedules. 

Absenteeism in these plants aver- 
aged more than 7% late in 1942, 6.2% 
in January, and dropped further in 
several plants in February. In one 
plant, the rate dropped from 6.1% to 
4.3%; in another, from 4.1 to 3.5%. 

Women generally were shown to 
have higher absence rates than men, 
which is attributable to the fact that 
they include a higher percentage of the 
new and inexperienced workers, and to 
their home and family duties. 

The Council, after analyzing the 
causes of job absences, proposed “step 
by step elimination or modification of 
basic causes” through coordinated in- 
dustry activity and individual com- 
pany programs. 

The plant programs vary consider- 
ably. One program, which was credit- 
ed with aiding in a 30% drop in job 
absences in a single month, permits 
all employees with a perfect four-week 
attendance record to participate in a 
monthly prize drawing for 73 prizes, 
the largest of which is $1,000, and ag- 
gregating $10,000. 

One big plant has a rule requiring 
a worker who has been absent three 
consecutive days to report in writing 
the reason, the dates, and whether a 
doctor was in attendance, and, if the 
reasons appear unreasonable, the 
worker is interviewed by a member of 
the absence control department. In 
addition, a “visual reprimand” is 
mailed to all unreported Saturday and 
Monday absentees. This company also 
uses posters to show the number ab- 
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sent in each department on each day. 

Another company, on the second day 
of unreported absence, sends a tele- 
gram to the absentee appealing to his 
patriotism and asking him to tele- 
phone the company stating his reason 
for absence. This telegram is signed 
by the worker’s foreman. On the fifth 
day of unreported absence, the em- 
ployee is sent a registered letter say- 
ing an immediate report must be made 
or employment will be terminated, 
under an agreement made with the 
workers through their union. Visiting 
nurses are employed to call on per- 
sons absent for illness or injury more 
than three days. Another company, 
with a similar program, has estab- 
lished 10 days of unauthorized absence 
as cause for discharge. 

A fifth company has set up an in- 
tensive poster and chart system show- 
ing the number absent each day, the 
result of the absences, and the re- 
sults possible with full attendance. 

Uniformed members of the plant 
protection force are sent to interview 
absentees after three days out in an- 


other plant, which sends visiting 
nurses to call on those who are re- 
ported ill. 


A seventh company, in addition to 
charts tagged “Holidays for Hitler” 
and similar slogans, is conducting 
plant studies on ventilating systems 
that do not work properly to eliminate 
causes of colds and other illnesses. 

The airframe company with the 
lowest absence rate—3.2% for men 
and 5.2% for women, gives all new 
employees a two-hour induction tour, 
including a 15-minute talk by the 
safety engineer. The operations of the 
entire plant, and the worker’s own 
part, are carefully explained. Absent 
employees are required to report with- 
in three days or their employment 
automatically terminates. Phone calls 
or telegrams are used to contact ab- 
sentees. Time required to fill out ab- 
sence reports and visit the medical 
department is deducted from pay. 
Hospitalized employees are sent greet- 
ing cards by the company. 

Possible steps now being studied by 
the industry include changing payday 
from Friday to Saturday to prevent 
Saturday absenteeism; rearrangement 
of the work-week to permit workers 
to attend to their personal affairs on 
weekdays; part-time shifts; vacations 
as a reward for perfect attendance. 

Stimulation of worker morale 
through campaigns, the Council 
warns, “may be wasted effort if basic 
causes of absenteeism are not con- 
trolled.” 

Many useful patterns of local and 
plant action were outlined in examples 
reported upon by the War Manpower 
Commission, WPB’s Labor Production 
Division, and other agencies. 

Job absences caused by workers 
shopping for new jobs have been im- 
portantly reduced in some communi- 
ties when voluntary employment 
stabilization and hiring-control pro- 
grams have been worked out by man- 
agement and labor. In Louisville, for 
example, the separation rate in one 
group of war industries dropped from 
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12% to 7% a month after the stabiliza- 

tion program went into effect. The im- 
proved absenteeism picture in Louis- 
ville is attributable in part to com- 
munity rallies, visits by war heroes, 
and the improved and realistic gear- 
ing of store hours and transporta- 
tion to the needs of the workers. 

Lack of adequate housing is a prin- 
cipal cause of time lost from work in 
many war communities. Acting on 
field reports from the western copper 
mining and smelting areas, WMC 
headquarters in Washington arranged 
with WPB and National Housing 
Agency officials to go into these com- 
munities and arrange, right on the 
spot, for the construction of new hous- 
ing. Employers in Texas and New 
Mexico reported that their absentee- 
ism rate, which ran from 25 to 30% 
prior to last September, has been re- 
duced to between 8 and 10%—which is 
still too high. One mining concern has 
reported a production increase, from 
65% of capacity September 7, to 100% 
at present, following such action. 

In Portland, Oregon, the Area Man- 
power Committee took action to im- 
prove and expand laundry service, 
reducing one primary absenteeism fac 
tor. Arrangements were made for 
more adequate restaurant service for 
war workers. Similar action has been 
made under WMC leadership in other 
communities. 

The Labor Department reports 
transportation difficulties are a major 
factor in many huge war plants which 
have been built in outlying areas and 
drawing their labor supply from great 
distances. One firm attributed 31.7% 
of its absenteeism over a _ six-week 
period to transportation difficulties. 
One company, in meeting this prob- 
lem, set up a transportation coordi- 
nator to arrange car-pools and take 
care of gasoline, tire, and automobile 
repair problems for its workers. One 
shipbuilding company renovated 42 
railroad cars, purchased from a de- 
funct company, to carry workers 15 
miles from a city to its plant. Other 
firms have purchased and operate 
busses for workers where other trans- 
portation is inadequate. 

Unavailability of recreation and 
other services to workers on the 
“graveyard” (midnight to morning) 
shift was found to be causing unneces- 
sary job absences. In some war com- 
munities, arrangements were made to 
provide facilities for cashing pay- 
checks in the evening and lengthening 
the operating hours of movie theaters, 
bowling alleys, and other places of 
recreation. 

In a Florida ordnance plant, time 
losses on the graveyard shift led 
WMC officials to recommend transfer 
of women workers to vacancies in 
earlier shifts. This helped in a mate- 
rial decrease in over-all job absences. 

In Buffalo, WMC promoted a re- 
routing and re-scheduling of bus serv- 
ice to ease one of the major factors 
in absenteeism. One Buffalo company 
has all absentees interviewed by mem- 
bers of the plant’s labor-management 
committee, and absences have been re- 
duced from 15% to 3%. The committee 
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members explain the importance of 
staying on the job and point out how 
lost work hurts the whole war effort. 
Illnesses are checked by visits to the 
workers’ homes. In another company 
the labor-management committee in- 
terviews all new workers to deliver a 
similar message. A third company 
leaves such interviewing to the union 
and reports that absenteeism has not 
been a factor in limiting production 
since the union’s absenteeism commit- 
tee began to function. 

Reports to WPB from other war in- 
dustry centers similarly tell of excel- 
lent results from labor-management 
plant committees. Such a committee 
in a Knoxville war plant reported 
absenteeism reduced from 4.5% to 
1.25%, through efforts to show the 
workers their importance to the war. 
One Cleveland, Ohio, firm reports ab- 
sences down from 5.7% to 1.9% 
through the work of its labor-manage- 
ment committee whose members visit 
absentees at home and interview them 
when they return to work. The com- 
mittee also worked on removing some 
of the causes for avoidable or excus- 
able absence from work. In another 
Cleveland plant, a labor-management 
committee, largely working through 
informal personal interviews, cut the 
absence rate from 4.4% last April, 
when it started its work on this prob- 
lem, to 2.3% last December. A third 
Cleveland plant’s policy is to let its 
union’s absenteeism committee inter- 
view all offenders, and absenteeism 
has been held down to 3.11% in the 
entire factory. 

Maritime Commission officials re- 
port that most of the 70 shipyards 
with maritime contracts have pro- 
grams in effect which are built around 
the principle of making the leadermen 
responsible for the 10 to 20 men who 
work under him. The absences are 
first checked individually by the 
leadermen in friendly discussion with 
the absentee. Conferences are held 
with these foremen in each depart- 
ment or yard in which the reasons for 
absences are analyzed and conditions 
and difficulties of the workers are 
thoroughly explored. 

In one Southern shipyard, such a 
conference brought typical reasons for 
job absence and methods of improving 
conditions within the yard. The diffi- 


culties presented and the solutions 
that were applied were: 
“Too much favoritism.” Unneces- 


sary transfers of men were discour- 
aged; supervisors were warned to 
“lay off politics” and told they must 
give full justification of job changes. 

“Workers are making more money 
than ever before and can afford to 
lay off. Some men will drink and lay 
off after pay-day.” The leadermen, 
who are themselves workers and most 
frequently belong to the same union 
as the men under them, were put 
under obligation to follow through on 
“repeaters.” Production quotas were 
established, and workers were chal- 
lenged to meet them. 

“Men quit to take other jobs.” Ap- 
plications for releases were checked 
more carefully, and a “quit inter- 
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viewer” was employed to explore all 
releases and to talk with men who 
wanted to leave. Frequently these in- 
terviews uncovered remediable griev- 
ances, adjustment of which not only 
resulted in the retention of the men 
interviewed but also produced a gen- 
eral adjustment removing such a cause 
of quitting for others similarly situ- 
ated. 

Another similar conference in the 
same plant brought out these addi- 
tional reasons for job absences: 

“Lack of interest on the part of the 
men.” More publicity was given to the 
number of man-hours lost, and posters 
and slogans were put on cranes, 
trucks, and other equipment in the 
plant, emphasizing the importance of 
this work to the successful waging of 
the war. 

“Lack of transportation.” Represen- 
tations were made to the rationing 
board to obtain gasoline and tires for 
workers. Bus schedules were checked 
over, and a share-the-ride plan was 
started. 

In a Texas plant, the following 
came out in a leadermen conference: 

“Men find job monotonous.” Better 
placement of workers on jobs suited 
to them was proposed, and leadermen 
were instructed to keep in closer touch 
with the men under them. 

“Men not working on Sundays stay 
home on week-days for business, den- 
tist, ration board, etc.” It was decided 
to rotate days off so that men would 
get week-days off sometimes, and also 
to seek community cooperation to 
stagger hours of ration boards, stores, 
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Formula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Boric Acid 0.1%, 


and professional offices to provide 
service for war workers after or be- 
fore shift hours. 

“Men receive no recognition for con- 
tinuous job attendance.” It was de- 
cided to publish the names of those 
having 100% attendance and to issue 
buttons or badges to such workers. 

“Men not used to this climate stay 
away because of sore throats, etc.” 
Treatment provided at company hos- 
pital. 


Arc Welding and Sterility 


HE Division of Industrial Hygiene 

of the National Institute of Health 
has had several requests for informa- 
tion on the effect of radiation from 
are welding on female reproductive 
organs. 

Sterility resulting from exposure to 
the radiations from arc welding is ex- 
tremely improbable, and certainly 
would not be produced without caus- 
ing other serious systemic disturb- 
ances. Impotence of a temporary na- 
ture has occasionally been associated 
with welding operations, but func- 
tional impotence is distinctly related 
to the individual, and the fundamental 
causative factors are emotional and 
psychologic. In the absence of demos- 
trable organic disease, impotence is 
best treated by psychiatrists. 

The part of the ultra-violet spec- 
trum which is emitted by welding arcs 
and which is known to have biological 


From Industrial Hygiene—Current News of 
Official Industrial Hygiene Activities, March, 
1943. 
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effects has the characteristic of very 


low penetrating power. A layer of 
skin only a fraction of a millimeter 
thick and a layer of clothing of the 
usual nature will absorb practically 
all of the ultra-violet radiation. In- 
fra-red radiation emitted by the weld- 
ing arc may penetrate somewhat more 
deeply than the ultra-violet rays. How- 
ever, before the infra-red could pro- 
duce any striking biological effect, a 
definite sensation of burning would be 
noted and the effect of the burning 
would become quite uncomfortable. 

Impotence has never been known to 
arise as the sole and exclusive mani- 
festation of any occupational disease, 
with the possible exception of damage 
from roentgen rays (x-rays). Experi- 
ments have been conducted in indus- 
trial plants to determine whether 
x-rays are emitted by the welding arc. 
The results of several weeks’ exposure 
of dental films carried in the pockets 
of welders failed to indicate even the 
slightest amount of x-ray exposure. 

There is the possibility, however, 
that persons exposed to arc welding 
radiation may also develop intoxica- 
tion from metal fumes and other sub- 
stances, which may result in diminu- 
tion or even temporary disappearance 
of sexual capacity, but not one of the 
chief potential exposures—ultra-violet 
rays, ozone, oxides of nitrogen, metal 
fumes or heat—is known to be capable 
of producing sexual impotence as the 
sole manifestation. 

The fact that nitrogen compounds 
may be produced in are welding may 
be the basis for the rumor that sexual 
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impotence is produced, since it is an 
old tradition that some inorganic ni- 
trogen compounds constitute sexual 
sedatives. There exists scant evidence, 
if any, that the nitrogen compounds 
produced in welding will exert any 
direct or primary action other than 
on the respiratory tract. 

While it is true that any debilitat- 
ing occupational disease such as lead 
or manganese poisoning may cause 
sexual capacity to diminish or tem- 
porarily disappear, the same would be 
true in non-occupational diseases such 
as typhoid or pneumonia. While one 
action of lead in human beings, and 
in the lower animals, is to damage 
sexual tissue and to promote sterility, 
abortions, and miscarriages, it is be- 
lieved that this will not arise in the 
absence of other and more characteris- 
tic features of lead poisoning. 

In summary, it would appear ex- 
tremely unlikely for are welding radi- 
ations to have a deleterious effect on 
reproductive organs. It is possible, 
however, that if welding fumes are 
not properly controlled, intoxications 
incidental to the welding process in- 
frequently may cause untoward effects. 


Causes of Absenteeism 


[’ IS impossible from the data now 
available to determine with exact- 
ness the 


amount of absenteeism in 
From “Absenteeism in the Coal-Mining In- 
dustry,” by R. R. Sayers, M.D., published in 
“More Manpower Through Reduction of Ab- 
sences,”” by Industrial Hygiene Foundation. 
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industry that is avoidable. According 
to the chairman of a British coal com- 
pany absenteeism is largely a question 
of health. He stated that a large num- 
ber of shifts were lost from absentee- 
ism due to rheumatism and his com- 
pany employed a well-known authority 
on this disease to investigate its inci- 
dence among the miners employed in 
the company’s collieries and to deter- 
mine the physical fitness of all the em- 
ployees. A “White Paper on Coal” is 
quoted in a recent issue of the Colliery 
Guardian as suggesting that there are 
many men in the mining industry who 
are not actually ill but who are in 
need of medical treatment to keep 
them at work. 

The tendency is to blame absentee- 
ism on the worker, that is, the worker 
is absent owing to illness, to injury 
from accidents, or to some other per- 
sonal reason. Many cases of illness and 
probably of injuries from accidents, 
however, can be traced to conditions 
prevailing in the working environ- 
ment. When some of the employees in 
one section of an industrial establish- 
ment have more sickness absenteeism 
than those in another section the 
source should be sought in the work- 
ing place, not in the employees. This 
applies also to employees of one estab- 
lishment compared with those of 
another, Two similar plants may be 
operating side by side, one having a 
high rate of sickness absenteeism and 
the other a low rate. The absenteeism 
in the plant with the high rate is 
avoidable if the conditions causing the 
illness can be corrected. This illus- 


ROCHESTER, 
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trates the difficulty of determining 
when absenteeism is avoidable and 
when it is not avoidable. 

According to the Secretary of Mines 
for Pennsylvania, the results of a sur- 
vey of more than 65% of the miners in 
the hard- and soft-coal fields of that 
state disclosed that minor absenteeism 
resulted in a loss of more than half a 
million tons of production during 
June, 1942. More than half of this 
absenteeism was voluntary. The sur- 
vey revealed that 135,929 man-days 
lost during the period mentioned 
caused a loss of 611,806 tons in pro- 
duction. An analysis of these figures 
shows that 68,867 of the lost man-days 
and 366,993 tons of the lost production 
were avoidable. In the anthracite in- 
dustry alone 63,678 man-days lost dur- 
ing June resulted in a production loss 
of 178,298 tons, more than 58% of 
which was avoidable. As causes of 
absence illness ranked first, with a loss 
of 11,132 man-days (17.48% of the 
total) ; mine water from floods second, 
with a loss of 10,528 man-days 
(16.53% of the total); mine injuries 
third, with 3,727 of the lost days; and 
“labor trouble” fourth, with 3,539 lost 
days. 

In Great Britain, where many 
miners have volunteered or have been 
drafted into the armed forces or have 
left the pits for the munitions plants 
where wages are higher and working 
conditions less strenuous, the serious 
reduction in force has led to punish- 
ment by fines and imprisonment of 
miners who are absent from work 
without good excuse. Sickness or 





VoL. 12, No. 4 INDUSTRIAL MEDICINE 


REDUCE POST-ACCIDENT 


“SLOW-UPS 


WITH NEW-SKIN 


$s 
COVERING 
TS, SCRAPES. 
ro Sata 

Active Ingredients 

ALCOHOL 8.7% 
PYROXYLIN 
OIL of CLOVES 
8-HY DROXY- 
LINE 


Accidents will occur . . . but when minor cuts, 
abrasions, burns are treated with NEW-SKIN, post- 
accident “slow-ups” . . . due to impaired flexation 
and dexterity . . . are reduced to a minimum. 
NEW-SKIN, when applied topically, diffuses 
evenly, smoothly . . . forms a tenacious, protec- 
tive covering . . . is highly flexible, water-proof 
withstands re- 


p~Abons ‘ oe 
ANTISEPTIC 
COVERING 


Act we lagredents 
ALCOHOL B.Te 
Preoxvire goauTios 
Gre GF CrOves 
Pf Rr OROny Ourmoiint 


SOCCKL Ym, whe TORE 


and relatively non-irritating . . . 
peated washings with soap and water. 

The superiority and utility of this aseptic cover- 
ing, as a protection against contamination, recom- 


Fk 
we 


FORMULA: Pyrox- ALSO RECOMMENDED in the treatment 


ylin Solution, Oil of 
Cloves, 8-hydroxy- 


Alcohol 8.7%. 


of poison ivy, dermatitis . . 
tion against cast irritation . . 
quinoline (1%), blisters . .. post-operative area infection. 


. as a protec- 
. friction, 


mends its use in industrial first aid. 


NEWSKIN COMPANY, 882 THIRD AVENUE, BROOKLYN, N. Y. 





fatigue is given more frequently as an 
excuse for such absenteeism than in 
the United States, where conditions 
have not been so serious. To be excused 
for sickness absenteeism in Great 
Britain a miner must have a certificate 
from a physician; otherwise he may be 
prosecuted. Many of the men arrested 
have complained that they had rheu- 
matism or some condition for which it 
was not customary to obtain a certifi- 
cate, or that they were too tired to 
work continuously week in and week 
out without taking a day off now and 
then. A man writing to the Colliery 
Guardian in 1941 regarding “man- 
power and output” stated: 

With regard to absenteeism this is 
not so bad as the figures suggest, if by 
absenteeism is meant idle holidays. A 
miner works harder than most men. 
The end of every shift finds him ex- 
hausted. Ride in a miners’ bus and see 
the men fall asleep almost as soon as 
they sit down—you will see how tired 
they are. Many of the lost shifts are 
due to downright tiredness. Another 
thing to remember is this—a miner 
receives more knocks than the average 
worker; little things, but sufficient to 
make working in a pit positive tor- 
ture. Often these are not reported. On 
the other hand there is a small pro- 
portion of men who holiday from sheer 
idleness —these the companies have 
power to deal with and should do so. 
In conclusion may I suggest that there 
are other causes of lost output, that 
have nothing to do with the men. It 
might be profitable, to examine them 
sometime. 


The following report of a case in 
the Jron and Coal Trades Review for 
February, 1942, illustrates the type of 
absenteeism prevalent among British 
miners. A ripper, 44 years old, was 
charged with having failed to comply 
with a direction of the National Serv- 
ice Officer to report at 11 P.M. for the 
Sunday night shift. The prosecutor 
said the defendant had been absent 
repeatedly from work on Sunday 
nights and his conduct was reported 
to the pit production committee. When 
he was interviewed he said his job was 
heavy and he couldn’t keep up six 
days at the hours he was putting in. 
He made no appeal, as was provided 
for, against the direction and no ex- 
cuse of sickness. It was said in his be- 
half that he had worked overtime dur- 
ing the week and when Sunday was 
reached he had not felt fit to go down. 
He had been a colliery worker for 30 
years and said his work was heavier 
than coal-getting and that it had been 
as much as he could do to put in the 
time he had, including overtime three 
days a week. He had caused no loss of 
production through his absences and 
there was no question of patriotism 
in his attitude. He said he was willing 
to pull every ounce of which he was 
physically capable but felt that with- 
out the occasional rest he might be off 
longer with illness. Two fellow rip- 
pers confirmed the defendant’s story 
and said he was one of the best work- 
ers in the pit. The magistrate, how- 
ever, found the case proved, and the 
defendant was fined a total of £5. 

British miners claim that the extent 


of avoidable absenteeism has been ex- 
aggerated and contend that among the 
contributory causes of failure of pro- 
duction to expand have been faulty 
management; industrial friction; 
scarcity of materials for repairs and 
replacements; the food rationing sys- 
tem; occasional inadequacy of trans- 
portation facilities for the conveyance 
of miners to the pits; periodical stop- 
pages through lack of wagons; the 
drain on individual stamina of fire- 
watching and Home Guard services; 
and employment of the less fit to ob- 
tain the necessary manpower. 

The main causes listed by the Brit- 
ish authorities for absenteeism are in- 
adequate eating arrangements for long 
shifts; bad transportation facilities on 
weekends; widespread objection to 
Sunday work; and reduced incentive 
as a result of rationing and declining 
supplies of consumer goods in the face 
of mounting earnings. Another reason 
given is resentment at paying income 
tax and at the higher wages paid in 
other industries. 

In regard to food rationing, it was 
pointed out recently that a miner 
usually consumes as much meat in two 
days as the present ration allows him 
for a week. Men doing heavy mine 
work have felt keenly the rationing of 
staple foods such as bacon, cheese, and 
beef. It is customary for them to eat 
one meal underground. Their food is 
brought from home and includes ra- 
tioned products while factory em- 
ployees usually obtain a meal a day 
at a canteen without the use of ration 
cards. 
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The resentment at paying income 
tax is manifestéd by the inclination of 
the men to stay away rather than 
work a day or more for “nothing,” as 
they put it. In certain districts in 
Great Britain where new factories are 
coming into production the wives and 
daughters of the miners are now being 
employed more extensively and some- 
times earn more than the miners. A 
sense of injury is aroused because the 
earnings of husband and wife are com- 
bined for income tax assessment. Fre- 
quent rumors in the daily press and 
elsewhere of waste, idling, and ex- 
travagantly high wages in other indus- 
tries further unsettle the miner. In 
one instance 232 haulage workers went 


tories who were reported to be earning 
twice as much as their brothers. 

Reasons for miner absenteeism in 
the United States do not seem to be as 
cogent as some of those given by the 
British miners. 
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—Continued from page 50. 
\ ITHOUT adequate medical serv- 
‘Y ices to workers and without 
medical control of various operations, 
absenteeism due to illness would in- 
crease to alarming proportions. 
Without medical control, absentee- 
ism would increase because of the 
increased number of hours worked; 


changed composition of our labor 
force, for women and physically 
handicapped are replacing our young 
workers; and the introduction of new 
chemicals in the manufacturing pro- 


cess. 
From an editorial, “Indiana’s Indus- 
trial Health Conference,” in J. Indiana 
State Med. A., April, 19438. 


aS fg yessee Industrial Conference 
Board’s management research 
division reports that absenteeism in 
1942 resulted in the loss of nearly 
423 million man days in U. S. indus- 
try—an increase of 72 million man 
days. The report says that in order 
to compensate for this loss of time 
it was necessary for industry to 
maintain on the payroll 1,350,000 


on a strike because many of them had 


sisters working in government fac- the inexperienced help used; the extra employees. 
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This Industrial Hygiene Section is 
published to promote sound thought 
upon and concerning industrial hy- 
giene. To that end it will contain 
articles, discussions, news items, re- 
ports, digests, and other presenta- 
tions, together with editorial com- 
ments. The editorial policy is to 
encourage frank discussion. On this 
basis contributions are invited. 
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The Editorial Committee will exercise 
its best judgment in selecting for pub- 
lication the material which presents 
most exactly the factors affecting in- 
dustrial health and developments for 
control of potentially injurious ex- 
posures. The editors may not concur 
in opinions expressed by the authors 
but will endeavor to assure authen- 
ticity of fact. 
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Our Annual Meeting 


 ¢- Fifth Annual Meeting of the AMERICAN IN- 
DUSTRIAL HYGIENE ASSOCIATION is to be held in 
Rochester, New York, on May 25 and 26 in connection 
with the NATIONAL CONFERENCE OF GOVERNMENTAL 
INDUSTRIAL HYGIENISTS on May 24 and the meeting of 
the AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS extending to May 27, 1943. These meet- 
ings include a broad program, touching on many phases 
of industrial hygiene and containing many items of 
pertinent interest in the present emergency. Copies of 
the program will be distributed shortly. 

These annual meetings serve not only to bring be- 
fore the Association the results of many of the im- 
portant current investigations but also present an 
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excellent opportunity for interchange of ideas. Al- 
though the program is admittedly broad, it obviously 
was not possible to cover all phases of industrial hy- 
giene, and possibly some problem that you are intensely 
interested in at the moment is not mentioned in the 
program, such, for example, as the chronic toxicity of 
3 methyl —2 amino—8 anilino —10 tolyl phenazonium 
chloride. We do not know the answer, but we feel cer- 
tain that among those attending the meeting there will 
be someone who can give an authoritative report. 
These “Corridor Conferences” are one of the more 
important parts of the meeting, and the informal or 
unwritten program will undoubtedly cover a range of 
subjects far greater than that of the formal program. 
The “board of experts” will be almost unlimited in 
number and experience. Here will be an opportunity 
to get the answers to those questions that have been 
bothering you—but come prepared to answer questions, 
because you may be on the “giving” as well as the 
“receiving” end. 





Foresighted versus Benighted 


I* THE good old days it was the usual practice to 
carry on operations with attention to turning out 
the finished product without thought of the possible 
health hazards which might be introduced. If materials 
or processes were going to cause occupational disease, 
these would come to light soon enough and precau- 
tionary measures could then be taken. Where occupa- 
tional diseases actually did occur, the symptoms were 
ascribed in a number of cases to non-occupational 
causes until the true cause of the condition was too 
self-evident to be denied. 

Today we are glad to record another of the increas- 
ing number of instances where industry is being fore- 
sighted instead of benighted in the handling of poten- 
tial health hazards. In the rapidly expanding synthetic 
rubber industry with the attendant manufacture of 
military rubber goods combining both natural and 
synthetic rubbers, industry has given attention not 
only to production but also to measures for protecting 
the workers’ health as well. As is detailed in the article 
in these pages, both medical and engineering research 
have been conducted and the findings given practical 
application to the end that men and women who are 
becoming skilled in the preparation of these vital 
products will continue to remain on the job to give 
their best efforts for the country. 
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The unretouched photograph, at right, instantly shows that welding goggles equipped with Noviweld- 


These unretouched Pictures show you 
why welders do better work with 
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Didymium Lenses enables a flame-welder to look right through the cloudy yellow flame of burning sodium 


vapors and see the rod and molten area more clearly. This clearer vision greatly increases his efficiency. 


allows him to do more and better work, gives him greater protection and comfort. 


...and NOVIWELD-DIDYMIUM LENSES offer you all these other advantages, too... 


Noviweld-Didymium Lenses are considered by many 
who have tested them, to be the greatest welding glass 
ever developed! That's how important they are to your 
company . . . and to war production. 


REMEMBER: AO Noviweld-Didymium absorbs So- 
dium flare and a/so protects welders’ eyes against BOTH 
ultra-violet and infra-red radiation, meeting the Bureau 
of Standards Safety Code Specifications in both of the 
latter respects. 

And, in addition, Noviweld-Didymium has the fol- 
lowing other advantages: it preserves orange and red 
color values, enabling the opéfator to see red-hot bead 
and molten area in brilliant color, it is ground and pol- 
ished to a samy standards of quality, and present 
stocks indicate immediate delivery in shade numbers 4, 


5 and 6 for welding goggles. 


Behind Noviweld-Didymium are American Optical 
Scientists and the achievements of the AO Laboratory 

. . the same laboratory that has contributed so many 
other outstanding developments to welding eye pro- 
tection and better welding. 

Don't wait... get in touch with your nearest AO 
Branch Office today for a convincing demonstration of 
how Noviweld-Didymium allows both skilled and in- 
experienced flame-welders to do better work. 
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It would be considered inexcusable military tactics 
to send a detachment across terrain controlled by 
enemy machine guns when a well-placed shell or bomb 
might first be used to wipe out the machine gun nest. 
It is just as poor tactics for an industry to place a 
detachment of workers in a manufacturing operation 
without first assuring that disabling health hazards 
have been placed under control. With the extension of 
information concerning the methods of industrial hy- 
giene and the increasing realization that maximum war 
production can be obtained only with maintenance of 
the health of workers at high levels, we can expect a 
more universal adoption of the policy of being fore- 
sighted instead of benighted in the provision of proper 
hygienic measures. 


Control of Solvent Exposures 
—In the Rubber Industry— 


T. R. THOMAS, P. A. Sanitary Engineer (R), and 
B. D. TEBBENS, P. A. Industrial Hygiene Engineer (R), 
Division of Industrial Hygiene, 

National Institute of Health, U. S. Public Health Service, 
Bethesda, Maryland 


YOLVENTS, both toxic and relatively innocuous, have 
S assumed a major position in the hygiene problems 
of the rubber fabrication industry. Benzol and its 
homologues, as well as the chlorinated solvents, carbon 
tetrachloride and ethylene dichloride, are necessary 
solvents for the greatly increased amount of synthetic 
rubber now in use, since petroleum naphtha will not 
adequately dissolve these materials.! War production 
of important military equipment has increased greatly 
the number of persons handling the solvents, including 
many women recently brought into the factories. 

Following a conference on May 29, 1942, concerning 
health hazards in the rubber industry, the Division of 
Industrial Hygiene, National Institute of Health, U. S. 
Public Health Service, Bethesda, Maryland, undertook 
this study of the control of potential exposure to sol- 
vent vapors. The original health conference was in- 
spired by several disabilities and deaths from inhala- 
tion of benzol. Solvents in question besides those men- 
tioned above were carbon disulfide, petroleum naphthas, 
and ketones. It was felt that some information was 
desirable on control measures at operations where the 
less toxic solvents are now used, since synthetic rubber 
may later replace the natural product and require more 
toxic materials. 

Although the production of synthetic rubber does 
not require organic solvents, one of its raw materials, 
acrylonitrile, has been found to be a severe poison?: * 
so its use was investigated in connection with this 
study. A broader study of the use of benzol and other 
solvents in industry is being carried on and will be 
reported later. 

ScopeE—After a reconnaisance survey in four fabri- 
cating plants, the following types of manufacture were 
found to be these in which solvent hazards existed, 
either actually or potentially, for a large number of 
persons: 

1. Fabric coating. 

2. Balloon fabrication. 

3. Airplane fuel tank fabrication. 

4. Rubber boat and pontoon fabrication. 

5. Synthetic rubber production. 

These five types of work were then studied in detail 
by analyzing the manufacturing procedures, obtaining 
air samples where possible for quantitation of exist- 
ing exposures, reviewing the proposed or existing con- 
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trol measures, and measuring the air flow of ventilating 
systems. Although complete information was not 
available in all the above categories, the collected data 
are included in this report. Observations of typical 
control measures are outlined, and those installations 
which appeared to be particularly effective are pre- 
sented in detail. 

USE OF SOLVENTS—Procedures briefly outlined in the 
following paragraphs are explained more fully in the 
subsequent text. Fabric was coated with natural or 
synthetic rubber by spreading a thin layer of the ma- 
terial, suspended in a suitable solvent, onto moving 
cloth from behind a spreader blade. The vehicle was 
then evaporated from the fabric by heat, leaving the 
rubber impregnated in and on the surface of the cloth. 
Gas-containing cells such as balloons, rubber boats, 
and pontoons were then fabricated from this material 
by cementing together sections of the fabric previously 
cut to pattern. For this work, a cement consisting of 
rubber dispersed in a suitable medium was used. 
Finally a rubber reinforcing tape was cemented over 
the seam. In addition to the cement vehicle, organic 
solvents were used for washing dirt from the fabric 
and for softening some surfaces in preparation for 
cementing (tackifying). 

Motor fuel tanks were fabricated by cementing to- 
gether over a form several layers of sheet rubber or 
heavily impregnated fabric. Solvents were used as 
vehicles in the rubber cements as well as for washes 
and tackifiers. These adhesives were used to cement 
together the various layers, to make the necessary 
seams, and to insert edge reinforcements and such 
appurtenances as hose connections and clean-out ports. 

Synthetic rubber of the Buna N type is a copolymer 
of butadiene and acrylonitrile. While no organic sol- 
vents are required for this production, the acrylonitrile 
is a serious potential hazard, and its safe handling will 
be considered. 

METHODS—For determination of vapor concentra- 
tions of the coal tar solvents and of toluene-petroleum 
mixtures, such as those from processed petroleum 
trade-name solvents, two methods were used: the Mine 
Safety Appliances Company benzol indicator, and the 
spectrographic method developed in this Institute.* 
The second technique was used to check the indicator, 
which proved to be sufficiently accurate for both benzol 
and toluol. Atmospheric concentrations of petroleum 
naphthas and of ketones were not determined. 

The chlorinated solvents, ethylene dichloride and 
carbon tetrachloride, were sampled by two methods 
to obtain some data on the correlation of a new method 
being developed in this Institute with one of proved 
efficiency. The latter was the method of Elkins,‘ using 
amyl acetate as an absorbing medium. In comparable 
samples, agreement between the two methods was good. 

Carbon disulfide was determined in one location by 
bottle absorption in the triethanolamine-copper acetate 
reagent suggested by Viles® and modified by McKee.® 
Since no adequate method existed for determination 
of acrylonitrile, no samples of this vapor were taken. 
Other laboratories are now working on this determina- 
tion. 

Determinations of air flow were made with the 
standard Alnor velometer and its several attachments. 
Ventilation measurements were supplemented by in- 
formation from the several engineers and consultants 
responsible for planning and installing the systems. 


Detailed Studies 
ABRIC COATING—Solvents used for this work varied 
considerably, depending on the nature of the rubber 
coating. For natural rubber, petroleum naphthas were 
used almost without exception, some toluene being 
incorporated in occasional formulas. Coatings of 
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synthetic rubbers, however, required solution in the 
more toxic solvents. At the present time, benzol has 
been replaced largely by toluol or trade-name processed 
petroleums which contain a large proportion of toluol. 
Some synthetic rubber coating mixtures were diluted 
with small amounts of petroleum naphthas. Although 
the chlorinated compounds previously mentioned are 
solvents for synthetic rubbers, these materials were 
not encountered in fabric coating departments. 

The dispersed rubber was spread on strips of fabric 
on a standard coating machine. In some plants the 
rubber suspension was fed to the doctor blade by hand 
from a pail while, in other installations, lines were 
used. At the doctor blade a controlled thin coating 
was spread on the fabric, which then passed over 
heated coils to evaporate the solvent before the fabric 
was rewound. The drying time depended on the type 
of solvent used. 

The obvious control method for the evaporated sol- 
vents is enclosure and exhausting of the drier. The 
necessary openings in such an enclosure are those for 
entrance and exit of the fabric. Several variations of 
this general procedure were seen. On one, exhaust air 
was removed from above the fabric, while in another, 
air was exhausted from below the steam coils. One 
installation provided hinged flaps along both sides of 
the drying tunnel to allow easy access to the fabric 
throughout its route. These flaps were lowered while 
the machine was in operation. 

The design of one system indicated certain desirable 
features of such an installation. From each of 12 coat- 
ing machine drying tunnels, handling 2.5 gallons of 
solvent per hour, 5000 cubic feet of air per minute 
(c.f.m.) were exhausted. This amount of air and 
solvent would produce about 300 parts per million 
(p.p.m.) average concentration of toluol in the duct 
work, allowing an adequate safety margin below the 
explosive limit. The overhead exhaust from the tunnel 
was sufficient to produce a calculated inward velocity 
at all openings of about 150 feet per minute (f.p.m.). 
The minimum measured velocity was 100 f.p.m. Fresh 
tempered, humidified, and filtered air was supplied to 
the room at the rate of 64,000 c.f.m., slightly more than 
the total exhaust. The principal supply grilles were 
overhead at the feed and take-off ends of each machine, 
and were baffled to prevent disturbance of the air flow 
into the drying tunnels. This arrangement supplied 
adequate fresh air to the operators. Air change in 
the workroom was at the rate of 40 per hour. This 
system had been designed for the possible use of benzol 
as a rubber solvent, although toluol substitutes were 
being used at the time. 

Average concentrations of combustible vapor in the 
workroom were about 50 p.p.m. Concentrations be- 
tween 30 and 60 p.p.m. were general throughout the 
room, both at operating positions at the doctor blade 
and at locations between machines. The maximum con- 
centration found was 150 p.p.m. of combustible vapor, 
almost entirely petroleum naphtha. This sample was 
obtained at the head of one machine while the doctor 
blade was being cleaned with gasoline. Several bottle 
samples brought back to the laboratory for spectro- 
graphic analysis were in good agreement with the com- 
bustible indicator. 

These results indicate the effectiveness of this sys- 
tem for controlling solvent vapors during fabric coat- 
ing. While it is probable that such an elaborate system 
would not be required for the solvents then in use, it 
is felt that this system could be used safely with benzol. 
It might be made more economical by decreasing the 
size of openings into the driers, thus reducing to a 
minimum the free area through which air may enter. 
For such drying operations, it is recommended that the 
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exhaust capacity per drier be designed to create at 
least 100 f.p.m. velocity through the necessary open- 
ings. Where possible, dope should be fed to the doctor 
blade by means of pipe lines. The use of gasoline 
washes for doctor blades and rolls is also recommended 
in preference to the more toxic aromatic compounds. 

2. BALLOON FABRICATION—Solvents used in cements 
for joining sections of balloon cloth were similar to 
those previously discussed. Several different solvent 
formulas were encountered including pure benzol, 
toluol-petroleum naphtha mixture, and a mixture of a 
toluol substitute with carbon tetrachloride and a trace 
of carbon disulfide. The aromatics or aromatic-petro- 
leum mixtures were most widely used. Both petroleum 
naphthas and ketones were used as washes. 

Military balloons were assembled by cementing to- 
gether relatively small sections of coated fabric, the 
individual sections being cut to form the curved sur- 
faces required. Edges to be joined were washed free 
of dirt and then contiguous edges were coated with 
cement which was allowed to dry to tacky stage. They 
were then joined together, rolled tight, and a reinfore- 
ing tape applied after the exposed seam had been 
coated again with a small amount of cement. 

In the assembly of barrage balloons which were 
relatively small, about 75% of the joining may be done 
on work benches of convenient height and sufficiently 
wide, usually about four feet, to accommodate material 
to make up about one-quarter of the final balloon. These 
larger sections were then joined together on the floor, 
and certain appurtenances were cemented to the sur- 
face. Finally the balloon was partially inflated and 
last reinforcing tape and patches applied to the inside. 

Assembly of barrage balloons is always done in 
large volume rooms. This fact is itself a safety factor 
since considerable natural dilution of vapors can occur. 
In the several plants surveyed, the volume varied from 
540,000 to 1,350,000 cubic feet, and the floor area from 
18,000 to 45,000 square feet. With a maximum of 110 
persons employed at one time in such workrooms, it is 


clear that the space per person was relatively high. 








| 
Fig. 1. 
Section on Lateral Ventilated Table. Air 
Flow — 50 «.f.m. per square foot table 
surface 


Since a large proportion of the cementing is, or may 
be, done on benches, the logical control measure for 
solvent vapors is source ventilation at the tables. 
Several arrangements were seen for realizing this 
purpose, including ventilated canopy hoods over the 
tables, slot hocd ventilators over the center of the 
table, and lateral slot exhaust along one or both sides 
of the table. Since large surfaces of solvent or washes 
evaporate intermittently, control measures which re- 
duce peak concentrations to the general room concen- 
tration, are obviously effective. 

Fig. 1 shows cross-section details of a laterally ven- 
tilated table which was satisfactory in controlling peak 
exposures, and practical in production. Each of several 
work tables, 40x 4 feet in top dimensions, was pro- 
vided with 8,000 c.f.m. exhaust. Distribution of air 
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over the slots was accomplished by making the entire 
space under the table a plenum chamber, with three 
connections to the exhaust duct. Air velocities over 
the surface of the table varied from a minimum of 50 
f.p.m. at the center line to 1,200 f.p.m. at the slot. Air 
distribution was good over the entire system. 

The amount of ventilation was about half that sug- 
gested for similar lateral exhaust of plating tanks.’ 
In this case, however, there were no convection cur- 
rents to be overcome, the extraneous energy sources 
being room turbulence, and the motion of the cement- 
ing brush. Since control was effective, as will be shown 
later, it is suggested that for such tables, the amount 
of ventilation be computed from the formula 

Q= 50 LW 
where Q= quantity of air to be exhausted—c.f.m. 
L and W = top dimensions of the table—ft. 

As an alternative, a few types of patches for balloons 
were cemented on downdraft tables such as that shown 
in Fig. 2. This table was used with considerable suc- 
cess for removing solvent vapor after . saturating 
frayed-rope handle patches, the rope being sufficiently 
porous to allow air to pass through it. A cheese cloth 
covering over the grille to prevent plugging of the 
holes was changed several times per day. Total air 
flow through the system was about 3,500 e.f.m. 
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Fig. 2. 
Downdraft Ventilated Table 


As a rule, table ventilation as described above will 
furnish several air changes per hour in the workroom. 
In addition, from one to three changes can be ex- 
pected from leakage at windows and doors. Except 
under very unusual conditions, five to 10 air changes 
per hour were sufficient to prevent accumulation of 
vapors in these workrooms. Therefore, further gen- 
eral air dilution appeared to be neither necessary nor 
desirable. As a guide for determining the adequacy 
of dilution, table I shows approximate required quan- 
tities of diluting air per hour per gallon of several 
commonly used solvents. 

In none of four balloon rooms surveyed was the 
average concentration over 50 p.p.m. of individual or 
mixed vapors. As indicated previously, this is attrib- 
utable to the fact that all of the workrooms were very 


~ TABLE L. _ 





Allowable concentration Required air per hour 

Solvent p.p.m., per gallon (cu, feet) 
PE, aebk sees deuonaeees sceaneee 350,000 
GG cctenednacnae ei ee areknna 200 150,000 
Carbon tetrachloride ........... 100 325,000 
Ethylene dichloride ............ 100 400,000 
CA. GD akc 00006000 v8 15 3,450,000 


large, and natural and forced ventilation was sufficient 
to prevent accumulation of vapors. However, local 
concentrations reached peaks in some locations well 
above the toxic limits. It is doubtful that even these 
exposures were above threshold limits in the daily 
average. In one plant area where ventilated tables 
shown in Fig. 1 were used, table cementers had no ex- 
posures to benzol above 20 p.p.m., their average and 
peak exposures being that of the general room air in 
the table cementing area, i. e., 10 to 20 p.p.m. Vapor 
concentration in the air entering the ventilating slot 
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was up to 300 p.p.m. In another area, however, where 
the ventilating installation had not been completed, 
operators had an average exposure while cementing 
of 60 to 70 p.p.m. benzol, with peak exposures of about 
175 to 200 p.p.m. At another plant where ventilated 
tables were used for a smaller proportion of the total 
work, average room concentrations of total combustible 
vapors were about 40 p.p.m.; individual exposures at 
ventilated tables were in the range of 40 to 70 p.p.m., 
while exposures near unventilated tables averaged 
slightly higher with peak concentrations in the range 
of 200 to 300 p.p.m. At the ventilated table shown in 
Fig. 2 in this plant, operator exposures were at the 
general room average of 40 p.p.m. 

At floor cementing operations where large sections 
of balloon fabric were assembled, no additional ventila- 
tion was provided. Tests at floor cementing stations 
were uniformly low for solvent vapors, being in the 
range of 20 to 80 p.p.m. in the breathing zone. Usually 
the operator moved away from the evaporating solvent 
and thus escaped maximum exposure. It appeared, 
therefore, that if adequate ventilation existed in the 
workroom for general dilution, no further ventilation 
was necessary at floor cementing stations. Some ad- 
vantage may be gained by placing circulating fans and 
tempered air inlets in such a position as to create mild 
air movement across floor cementing areas to dilute 
the vapors more rapidly. 

Final balloon assembly required a few operators to 
work inside the partially inflated balloon applying 
finishing tapes and completing a few terminal seams. 
Unless air is continually fed to the balloon, its interior 
is a confined and unventilated space of about 15,000 
cubic feet. Evaporation of solvents in such a space 
may build up rapidly a relatively high concentration 
as shown in the upper curve of Fig. 3, which shows 
results of tests in an unventilated balloon. Over a 
period of 1'% hours, concentration of combustible vapor 
increased regularly to 450 p.p.m. The lower curve of 
the same figure shows results in another balloon into 
which air was continuously fed from the inflating 
blower at a rate of about 1,000 c.f.m. and allowed to 
escape from a second port. Under conditions similar 
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Vapor Concentrations 
in Ventilated and Unventilated Balloon 


to those of the first case, the concentration increased 
slowly to only 140 p.p.m. and appeared to be at a peak 
plateau. When operations ceased, the concentration 
dropped rapidly. It can be calculated that without 
ventilation, concentration of benzol within the balloon 
would have increased in the same length of time to 
about 350 p.p.m. The procedure required no new 
equipment, and only the slight operating modification 
of smothering the balloon at a convenient degree of in- 
flation. There was no inconvenience to operators, and 
a decided reduction in the atmospheric contamination. 
It was found during this investigation that nearly all 
of the vapor in the balloon was due to immediate oper- 
ations, and only a small part of it came from previ- 
ously entrapped vapor or solvent. 

3. AIRPLANE FUEL TANK FABRICATION—Ethylene di- 
chloride was the most toxic solvent used in the fabri- 
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cation of self-sealing fuel cells, others being ketones 
and petroleum naphthas. 

Fuel cells were fabricated by cementing together, 
over a form, several layers of natural or synthetic rub- 
ber, some of which were coated or calendered into 
fabric and some of which were in sheet form. Single 
plys were tailored by hand to fit a mold which is later 
removed by disintegration. For the inner ply, which 
is of synthetic rubber to resist the action of gasoline, 
ethylene dichloride was used as a cement solvent and 
as a tackifier. The plys of natural rubber may be 
cemented and washed with pefroleum naphthas. 

A small part of the preliminary cementing may be 
done on ventilated tables such as those previously de- 
scribed. For the most part, however, cementing and 
tackifying were done on the formed cell which, for con- 
venience, was placed on a low pedestal. In this position, 
cement and tackifier were brushed intermittently over 
large areas to prepare seams, insertions, and edge rein- 
forcements as well as to tackify surfaces for cementing 
subsequent layers. Without adequate ventilation, those 
operations may cause considerable vapor exposure to 
operators and others in the vicinity. 

At the time of the survey, the production rate was 
low and no air samples representing full production 
could be obtained. Samples taken during a period of 
low production in the summer were uniformly low for 
ethylene dichloride, being in the range of 20 to 90 
p.p.m. without induced ventilation. Natural ventilation 
from open windows was good. It is well to note from 
Table I that ethylene dichloride requires a larger 
amount of diluting air to maintain safe concentration 
than does an equal volume of benzol. 

Without the test of actual installations, none of 
which have been seen in operation, we are reporting 
two methods which appear to be of possible value in 
reducing potential vapor exposure from this work. In 
any case, it is important to segregate work requiring 
the use of noxious solvents from that in which petro- 
leum naphthas or gasoline is an adequate solvent. 
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Fig. 4. 
Sketch of Ventilation for Fabrication of 
Fuel Tanks 


Fig. 4 indicates an arrangement for source ventila- 
tion at the working surfaces of the fuel cells. The ped- 
estal on which the cell rests is an open-bottom shell, 
the top of which approximates the shape of the cell but 
leaves an annular ring around it. Through a floor duct, 
sufficient air is drawn to create a downdraft past the 
top edges of the cell. It is felt that the velocity at the 
working surface should be about 100 f.p.m. for ade- 
quate control. For calculations of required air, the fol- 
lowing formula approximation: 
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Q = 200 H (L+ W) 
Where Q = quantity of air to be exhausted — c.f.m. 
H = distance from top of shell to top of cell — ft. 
L & W = length and width of shell — ft. 
For such a system, supply air must be so distributed 
as not to create turbulence at the working surfaces. 

As an alternative, work on the cells may be done in 
booths from which sufficient air is withdrawn to create 
a face velocity of about 100 f.p.m. This arrangement 
should give adequate control if work is done from the 
face side of the booth. Air should be withdrawn from 
the booth near the floor level. The amount of air re- 
quired is approximated by the formula 

= 100 HW 
where H & W = face dimensions of the booth — ft. 

This system might have some advantage of economy 
since axial flow fans could be used and little or no duct 
work would be required if such booths were located 
along outside walls. 

4. RUBBER BOAT AND PONTOON FABRICATION.—During 
this survey, only gasoline or other petroleum naphthas 
were being used as washes and cement solvents, since 
the fabric coating was entirely of natural rubber. 
Therefore, no samples were taken at this operation. 
The work is similar to that in fabrication of balloons, 
some of the cementing being done on tables and some 
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on the floor. No cementing was required in completely 
enclosed spaces. 

Although the health hazard from gasoline vapor was 
not severe, one plant had under consideration a design 
for exhaust ventilation to reduce vapor concentration. 
The quantity of air to be exhausted from and made 
up in the workroom was based on the average hourly 
consumption of solvent. Gasoline vapor was to be 
diluted to about 100 p.p.m., the air being withdrawn 
in such a way as to provide source ventilation for 
cementing and washing job. Table operations were to 
be ventilated as previously described, with somewhat 
lower air flow per square foot of table. For cementing 
on final assembly of cylindrical shapes, downdraft 
ventilation was to be provided from the base of the 
pedestal on which the inflated part was being assem- 
bled. For dilution at locations where local exhaust 
was difficult or impossible, an excess of make-up air 
was to be directed toward the working station through 
movable semi-rigid canvas ducts, the supplied air to 
be filtered and tempered. 

5. SYNTHETIC RUBBER PRODUCTION—Although a ma- 
jority of the synthetic Buna rubber to be produced will 
be Buna §S (butadiene-styrene copolymer), some Buna 
N (butadiene-acrylonitrile copolymer) will continue in 
production. Of the materials used, only acrylonitrile 
offers a potential serious health hazard.? This hazard 
is largely one of acute poisoning, according to 
present knowledge, but it has been indicated that acute 
poisoning may occur at low concentrations. 
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The flow sheet shown in Fig. 5 indicates the steps in 
processing raw materials to synthetic Buna rubber. 
Organic reactants were stored in tanks and handled 
by pipe line throughout. The polymerization reaction 
was accomplished in emulsion, usually in soap water. 
The reaction vessel was closed and under pressure up 
to 65 pounds per square inch. In the three plants 
visited, no attempt was made to recover excess acry- 
lonitrile, so that the reacted mixture was transferred 
directly from reactor to a semi-enclosed vat where ad- 
dition of electrolytes caused coagulation. From this 
point to the drier, there existed potential exposure to 
excess acrylonitrile, since operations were either open 
or semi-enclosed. Some variation in procedure was 
seen in the three plants; for example, the lack of a 
drying step in one of them. 

No attempts were made to obtain air samples for 
acrylonitrile since no adequate method existed. Obser- 
vation of the process, however, indicated several points 
at which precautions should be taken when acrylonitrile 
is used; 

(a) Leaks or breaks in pipe lines carrying acryloni- 
trile would be serious hazards. Personnel should leave 
the affected area immediately, and those who return to 
close valves and remove the residue should be equipped 
with gas masks approved by the U. S. Bureau of Mines 
for protection against organic vapors. Spilled nitrile 
should be washed down drains with copious amounts of 
water. Contact with the liquid should be prevented by 
use of rubber footwear and gloves, as it may be ab- 
sorbed through the skin. 

(b) Cleaning of reaction vessels after each batch 
operation is a severe potential hazard. Before a man 
enters the vessels, it should be purged by ventilation 
through a duct extending to the bottom of the vessel. 
The volume of air purged should be at least twenty 
times that of the container. In addition, the man enter- 
ing the reactor should be equipped with a life-line 
manipulated by another person outside the tank, and 
rubber footwear and gloves to prevent skin contact 
with the sludge and loose material in the tank. 

(c) Under normal operating conditions, some vapor 
exposure was possible in operations from the coagula- 
tor to the final press baling. To expedite inspection of 
the material, part of the top or inspection openings of 
the coagulator were usually left open. The vat should 
be equipped with sufficient suction ventilation to create 
an inward draft of about 100 f.p.m. through such 
openings to prevent escape of unreacted vapors. 

Dewatering and washing operations at the separator 
may produce vapor exposure. Either enclosure of 
filters or adequate local exhaust should be provided. 
Centrifuges, particularly, may produce considerable 
displacement of air and vapor into the surrounding 
atmosphere, and adequate exhaust ventilation should 
be provided at the periphery of the basket. Additional 
general ventilation may be required also. 

Ventilation of enclosed conveyor driers is essential 
for the removal of water vapor and other residues 
evaporated from the stock. To prevent escape of these 
materials into the workroom, ventilation should be 
sufficient to provide an inward air velocity of 100 f.p.m. 
at all openings of the drier. 

As far as is now known, the dried product pre- 
sented no further hazard, and the final baling opera- 
tions was innocuous. However, if baling or milling is 
done on the undried product, as noted in one plant, 
some vapor may be evolved from heat of compression. 
In such case, local exhaust ventilation should be pro- 
vided to remove contaminants from the mill or press. 


Conclusion 


[ NCREASING use of synthetic rubber may intensify the 
use of toxic solvents in rubber fabrication. Opera- 


. 
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tions now performed with petroleum fractions may re- 
quire aromatic solvents, or others of equal toxicity. 
Such changes must be considered as introducing indus- 
trial hygiene problems, whose solution should be made 
an integral part of the planning program so that pro- 
duction will not be hampered at a later date by illness 
or psychological disturbances among the operators. 

The authors are grateful for the assistance through- 
out the survey of DR. A. D. BRANDT, P. A. Sanitary 
Engineer, and to DR. P. A. NEAL, Surgeon, both of the 
U. S. Public Health Service. 
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Minimum Requirements for Safety and 
Industrial Health in Contract Shipyards 


HE U. S. NAVY Department and the U. S. Maritime 

Commission have collaborated on the development 
of minimum requirements for safety and industrial 
health in contract shipyards. A manual of tentative 
standards was developed following a survey of the 
greater number of shipyards throughout the United 
States by experts in safety and in industrial health 
assigned to the U. S. Maritime Commission. These 
tentative standards were discussed in detail at a na- 
tional conference conducted under the auspices of the 
Navy and the Maritime Commission held in Chicago 
December 7 and 8, 1942. The tentative standards with 
recommended changes were unanimously agreed upon 
at this conference and have now been published by the 
Government Printing Office. The regulations having 
to do with industrial health are given below. 

In the development of these standards it has been 
recognized that it is vitally important to conserve man- 
power and promote the physical welfare, health and 
safety of what shortly will amount to one million work- 
ers in shipyards. 

In carrying out the requirements of these minimum 
standards, JOHN ROCHE is serving as Chief Safety Con- 
sultant and PHILIP DRINKER as Health Consultant. Mr. 
Roche has a staff of four full-time men, one in each 
regional district, and Prof. Drinker has two industrial 
hygienists and a doctor on the Atlantic and west coasts, 
and an industrial hygienist in the Gulf and Great Lakes 
area. 

The fact that the majority of these shipyards are 
built on made-land may introduce hazards which are 
difficult to avoid. Most of the yards include only a 
minute percentage of experienced workers, which also 
adds appreciably to the difficulty of the safety and 
health problems. 

The introductory message to these requirements 
addressed to all contractors constructing ships for the 
Navy and the Maritime Commission, as signed by 
Frank Knox, Secretary of the Navy and E. S. Land, 
Chairman, U. S. Maritime Commission, is as follows: 
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“Each contractor is hereby given notice that the Navy 
Department and the Maritime Commission will expect 
full and complete compliance with the minimum stand- 
ards which bear the approval of the Navy Department 
and the Maritime Commission, and each is requested 
to give full cooperation to the consultants on health 
and safety who will be charged with the coordination 
and supervision of the safety and health programs of 
the two agencies. The cumulative restriction of man- 
power makes speedy attention and comprehensive ac- 
tion in respect to the subject matter hereof of vital 
importance.” 


S$ and H-1. Introduction 

1.1 The standards for industrial health and safety as 
presented in this manual cover only minimum requirements. 
It is not to be assumed that compliance with these minimum 
standards is insurance of the development of good health 
and safety records. 

1.2 It is recognized that in many shipyards, standards 
for health and safety are already in effect which go beyond 
the requirements of those listed here. The Maritime Com- 
mission and Navy urge that any standards of higher level 
be continued and that where substandard conditions of 
health and safety exist, they immediately be brought to 
the required standard or better. 

1.3 In all cases the use of the words shall or must indi- 
cates that compliance with that section of the minimum 
requirements is mandatory. Where the words should or may 
are used the section may be considered desirable but not 
necessarily mandatory under certain circumstances which 
the contractor in his discretion may determine. 


Minimum Requirements for Industrial Health 


H-2. Medical Facilities 

2.1 Personnel.—Yards employing up to 5,000 men should 
have two full-time physicians, and one additional physician 
for each additional 5,000 men. Yards with less than 2,000 
to 3,000 men will not need full-time physicians. 

2.2 Specialists in the various branches of the medical 
profession available in the area should be consulted as 
indicated. 

2.3 Yards employing up to 5,000 men should have in the 
main dispensary six full-time nurses and three additional 
nurses for each additional 5,000. Additional nurses will be 
required for first aid stations. 

2.4 There should be at least three clerks employed in 
the medical department for each 5,000 employees. 

2.5 One ambulance driver should be available per am- 
bulance per shift. 


H-3. Physical Facilities 

3.1 The medical department should be provided with: 

a. A waiting room with suitable registration facilities. 

b. A general treatment room. 

c. An eye treatment room. 

d. A minor surgery room. 

e. A ward with three beds for the first 5,000 employees, 
and one bed for each additional 10,000. 

f. Doctors’ offices and private examining rooms. 

g. A nurses’ office and dressing room. 

h. X-ray room for yards employing 5,000 men and above. 

i. A physiotherapy room. 

j. Toilet facilities for doctors, nurses, and patients. 

k. A storeroom for general medical stores. 

l. X-ray files and viewing room. 

3.2 First-aid treatment rooms, manned by nurses, should 
be provided wherever there is overcrowding at the main 
dispensary and loss of time due to distance from shipways 
and shops. These sub-stations may be located under building 
ways or near locations where the number of men working 
is large so that the distance a man need travel to a sub- 
station will not exceed approximately 400 yards. 


H-4. Equipment 

4.1 The following equipment should be provided: 

a. One ambulance for each 15,000 employees, or reason- 
able fraction thereof, with an ordinary passenger car 
always in reserve. 
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b. In some yards a station wagon is used satisfactorily 
inside the yard and an ambulance used only for trips 
outside. 

c. An x-ray unit for wards employing about 5,000 men 
and above. 

d. Medical and surgical stores required for minor sur- 
gery, eye injuries and physiotherapy. 


H-5. Records and Forms 

5.1 The following records and forms are recommended: 

Norte.-—In an emergency no form need be filled out. 

a. A form authorizing the workman to report to the 
medical department for examination or treatment issued 
by a foreman or leading man or other supervisor. This 
shall show time of issue, arrival at dispensary, discharge 
from dispensary and return to work. 

b. Appointment form for revisits and retreatments 
issued by the physicians and nurses. 

c. A disposition form issued by physicians and nurses 
indicating return to work, hospitalization, to home, or other 
disposition. 

d. A complete and accurate permanent filing system re- 
cording personal data, nature and cause of injury, diag- 
nosis, treatment, disposition, and results. 

e. The necessary state and insurance company forms. 

f. Daily report to tae safety department showing all new 
cases for the day, together with the nature and cause of 
injury, and the diagnosis. 

g. The adoption of the standard nomenclature when made 
available by the Council on Industrial Health of the Amer- 
ican Medical Association, Chicago. 


H-6. Examinations 

6.1 Physical examinations to insure proper placement 
of employees shall be given. 

6.2 Periodic check examinations shall be given men 
working in occupations potentially hazardous to themselves 
or others, as for example to crane operators, locomotive 
and hoisting and portable engineers. Periodic check exam- 
inations should be given men in jobs in which there may 
be health hazard, as for example to sand blasters, radium 
and x-ray workers, and paint sprayers. 

6.3 Special examinations such as x-ray, seriologic and 
urinalyses shall be given in the individual case as indi- 
cated and in accordance with local needs. 


H-7. Air Raid Precautions 


7.1 The medical department shall locate, equip, and 
maintain such emergency first aid dressing stations as may 
be deemed necessary to handle air raid casualties. 

7.2 A certain number of yard employees shall be trained 
in first aid procedures to render assistance to the medical 
department in handling air raid victims. 

7.3 Close cooperation should be maintained with the local 
civilian defense officials in order that evacuation and care 
of air raid victims may be carried out to the best ad- 
vantage. 

7.4 In keeping with local army and navy regulations, 
steps should be taken to provide protection of dispensaries 
by sandbags, or otherwise, from fragments and concussion 
of bombs. 


H-8. Responsibilities of the Medical Services 

8.1 Frequent inspection of the yard by the medical staff 
shall be required in order that physicians may become 
familiar with shipyard jobs and thus help intelligently 
in preventing accidents and occupational disease. 

8.2 Close collaboration shall be maintained with the 
safety department especially in regard to records of acci- 
dents and absenteeism. 

8.3 It shall be the joint responsibility of the medical and 
safety departments through the supplies department to 
know the composition of paints, thinners, paint removers, 
and other chemicals used in the yard, and to see that the 
workers exposed are protected by the best safety practices. 

8.4 As in the general practice of medicine the confiden- 
tial relations of doctor and patient shall be maintained. 

8.5 It is certain that in the near future women in large 
numbers are to be employed in the mechanical trades. It is 
necessary in shipyards to make special provisions for this 
class of patients. This will necessitate the establishment 
of separate waiting, treatment, and examining rooms. In 
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yards where the number of employees is large, it may be 
logical to establish a separate dispensary for the handling 
of women patients. 


H-9. Sanitary Inspections 

9.1 Cafeterias and canteens.—It shall be the duty of the 
medical department to adapt from Army and Navy stand- 
ards, in reasonable conformity with the local health depart- 
ment rules, an inspection scheme to include pre-employ- 
ment examination of food handlers, quality and quantity 
of food, general cleanliness and comfort, screening, dish- 
washing, garbage and waste disposal. These inspections 
shall be made at unscheduled times and never less than 
once each week. 

9.2 Water supply, sewerage, and waste disposal.—In co- 
operation with Maritime and Navy engineers the medical 
department shall inspect and report upon the above as 
often as seems advisable, but not less than twice yearly. 

9.3 Salt tablets—Salt tablets shall be made available 
to all employees and shall be kept in covered dispensers 
approximately located. 


H-10. Respiratory Protective Equipment for Shipyards 

The U. S. Bureau of Mines, 4800 Forbes Street, Pitts- 
burgh, Penna., maintains a laboratory which tests and 
approves for use in industry respiratory protective equip- 
ment of all kinds. The Maritime Commission and Navy 
will require the use of approved equipment throughout all 
yards. The safety department shall be responsible for in- 
structing men in the proper use of such equipment and 
for the maintenance of ample supplies. 

10.1 Details of Bureau of Mines respirators with names 
of manufacturers, prices, and descriptions can be obtained 
from the Bureau or from the Maritime Commission. 

10.2 The safety department shall be responsible to the 
management for cleaning and sterilizing all such equip- 
ment as often as may be agreed upon with the medical 
department. (A method for such sterilization is included 
in these standards; see section H-12.0.) 

10.3 General requirements for respirators.— 

a. Adequate protection as defined by American Standard 
Safety Code for the Protection of Heads, Eyes, and Respi- 
ratory Organs. Handbook H-24, Nov. 1, 1938. Superin- 
tendent of Documents, Washington, D. C.; price 15c. 

b. Comfort (light weight and not obstructive to vision). 


H-11. Jobs Requiring Respiratory Equipment 
11.1 Dust.— 


JOBS PROTECTIVE DEVICES 
Silica of Sand Dusts (as in sand blast-{ (1) Abrasive blasting helmets. 
ing) (2) ai respirator. 
. 7 (1) Aig line respirator. 
Lead Dust (asin mixing paint)....... (2) Lead dust respirator. 
‘. . . (1) Air line respirator. 
Asbestos (as in covering pipes) ‘ (2) Dust respirator. 
11.2 Metal fumes and smokes.— 
JOBS PROTECTIVE DEVICES 


(1) Air line res; irator. 
Lead and zine oxide from welding and; (2) Fume respirator for lead. 


burning. (3) Dust respirator for zine oxide. 


11.3 Solvent vapors.— 

JOBS PROTECTIVE DEVICES 
Spray painting, both indoors and outdoors. | 
Paint removing, usually indoors 
Cementing, usually indoors......... 
Cleaning, usually indoors... . 
Degreasing, usually ind»ors 

11.4 Acid gases and mists.— 

JOBS PROTECTIVE DEVICES 
SR ee 
Cleaning (indoors) 
Degreasing (indoors) . . : 

11.5 Alkali mists.— 


JOBS PROTECTIVE DEVICES 
Cleaning (indoors).....................\ (1) Mist respirator. 
Degreasing (indoors)...................{ (2) Chemical cartridge respirator. 


11.6 Asphyzxiating atmospheres.— 


*" | (1) Air line respirator. 


(1) Mist respirator. 


PRORECTIVE DEVICES 
(1) Nose mask. 
(2) Oxygen-breathing mask. 
(3) All-service mask. 
11.7 Air supply for air-line masks of all kinds.—Air at 
a comfortable temperature and free from odors and ex- 
cessive moisture sometimes is difficult to furnish, especially 
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for outdoor jobs in winter. Air quality and temperature 
shall be tested by the Safety Department and shall meet 
the suggestions of the American Standard Safety Code for 
air-supplied respirators (sec. 10.3a). 


H-12. Sterilization of Respirators 

12.1 Each worker who needs a respirator should be 
assigned his own respirator. Where this is not done, it is 
important that the respirator be sterilized in addition to 
being changed. Adequate sterilization may be accomplished 
by— 

a. Washing the rubber and metal parts with soap, a 
brush and warm water, after which the respirator is ster- 
ilized by immersion for 10 minutes in a solution of forma- 
lin made by placing one part of 40% formaldehyde solution 
into nine parts of water. 

b. Washing the rubber and metal parts with soap and 
warm water, after which the respirator is sterilized by 
dipping in 3% solution of carbolic acid, a 2% solution of 
lysol, or a 70% solution of denatured alcohol. 

c. Subjecting the respirator to sterilization by a moist 
atmosphere of antiseptic gas, preferably formaldehyde, 
for a period of ten minutes at room temperature. 

d. After following any one of the outlined procedures, 
the respirator should be rinsed with water and hung up to 
dry. The respirator should not be used until it has been 
dried thoroughly. 

e. The filters, felt screens, and elastic headbands should 
be removed, if detachable, before washing or sterilization 
of the respirator, unless it is evident that washing and 
sterilization will not harm these parts. 

12.2 The National Safety Council has issued an Indus- 
trial Data Sheet No. D-Gen. 16, “Cleaning and Sterilizing 
Goggles and Respiratory Equipment.” 


H-13. A Guide for Prevention of Industrial Disease 


13.1 Eight common types of disease and methods for 
their prevention are given in the following sections. Help 
in applying these methods will be given by the local Safety 
Department and by safety and medical consultants of the 
Navy Department and the Maritime Commission. 

13.2 Flashburns and foreign bodies in the eye.— 

a. Effects on workers: “Flash” is a surface eye burn 
resulting from even momentary unprotected exposure to 
the welding arc. In this condition the eye is painful and 
sensitive, especially to light. An eye flash shall be treated 
only by the doctor or by methods he has prescribed. 

b. Foreign bodies in the eye shall be removed only under 
the doctor’s orders or by methods he has prescribed. Like 
flashburns, they are preventable. 

c. For safe practice: 

All workers: 

1. Whenever near welding areas wear antiflash gog- 
gles which have been approved by the Safety De- 
partment. 

2. Wear safety goggles when grinding, chipping, buf- 
fing, scratch-brushing, or forging. 

Welders: 

3. Wear approved antiflash goggles even when helmet 
is being worn. 

4. Use portable screens to protect the eyes of fellow 
workers. 

13.3 Lead poisoning.— 

a. Sources: In general, any job in which dust, fume, or 
smoke from any substance containing lead is breathed daily. 

b. For example: 


JOB: WHEN MATERIAL IS: 
Welding Metal, coated with paint 
Cutting containing lead 
Burning Lead 

Shrinking Lead pigments 
Grinding 

Buffing 


Spray painting 
Mixing paint pigments 
c. Job can be done safely with: 

1. (a) Special ventilation: Use a local exhaust hood 
approximately 8 inches from the job and 
drawing at least 200 c. f. m. into the hood 
with filtration of the discharge, or discharge, 
to a place where the contaminated air will 
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not be breathed, or 
(b) Wearing of fume respirators, or 
(c) Wearing of supplied air respirator. 
2. Periodic medical examination which includes blood 
and urinalyses. 
13.4 Solvent vapors.— 
a. Sources: In general, any job in which solvent vapors 
are breathed. For example: 
Spray painting. 
Painting. 
Using paint remover. 
Applying cements. 
Paint brush and spray gun cleaning. 
b. Job can be safely done with: 
1. Segregation of such work, and 
2. (a) Special ventilation as may be required. 
(b) Provision of spray booths with exhaust system. 
(c) Wearing of special respirators: 
(1) For spray painting: Supplied air respira- 
tors or air line hoods. 
(2) For other jobs: Chemical cartridge res- 
pirators. 
(See H-10 on respiratory protective equipment.) 
13.5 Zine fume fever (zine chills or shakes ).— 
a. Sources: In general, any job in which the fumes from 
heated zine are breathed. For example: 


JOB: WHEN MATERIAL IS: 
Welding Galvanized metal 
Cutting Zine 

Shrinking Zine alloy 

Pouring zine alloys Brass 


b. Job can be safely done with: 

1. Special ventilation: Local exhaust hoses or hoods 
located close enough to operation at all times to re- 
move smoke completely. 

2. Wearing of special respirators. 

Note.—There are no known cumulative effects from zinc 
chills. 

13.6 Fiberglas.— 

a, Effects on workers: Men working with Fiberglas may 
develop a dermatitis or conjunctivitis which are skin and 
eye conditions. It is best to transfer to another job those 
who continue to be sensitive. 

1. Both experimental and practical evidence show 
conclusively that the inhalation with Fiberglas 
causes no lung damage. 

2. The cement used with Fiberglas may contain a 
toxic solvent such as carbon tetrachloride (CCl+) 
which can cause severe illness or even death if the 
cement is used indoors with inadequate ventilation. 

b. For safe practice: 

1. Clothing: Supply loose coveralls with collars and 
sleeves buttoned over cheesecloth. 

2. Goggles: Should be worn. 

3. Shower: Should be taken rather than bath, at end 
of shift. 

Respirators are usually not necessary, but if a cement 
containing a toxic solvent is used, proper protection either 
by ventilation or by a respirator must be supplied and used. 

13.7 Asbestosis.— 

a. Sources: In general, any job in which asbestos dust 
is breathed. For example: 


JOB: WHEN MATERIAL IS: 
Handling Asbestos 

Sawing Asbestos mixtures 
Cutting 

Molding 


Welding rod salvage 
b. Job can be done safely with: 

1. Segregation of dusty work and, 

2. (a) Special ventilation: Hoods enclosing the work- 
ing process and having linear air velocities at 
all openings of 100 feet per minute, or 

(b) Wearing of special respirators. 
3. Periodic medical examination. 
13.8 Silicosis.— 
a. Sources: In general, any job in which the dust of free 
silica (sand) is breathed daily. For example: 

JOB: 
Sand-blasting 
Sand packing of pipes 
Shot blasting of castings 
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b. Job can be done safely with: 

1. Isolation of dusty process and, in addition, 

2. Special ventilation: In the case of sand-blasting, 
the work should be done in the standard type of 
sand blast room, cabinet, or machine. 

3. Special respirator for dust-containing free silica. 

4. Periodic examination by doctor. 

13.9 Dermatitis.— 

a. Sources: Excessive or improper use of cleaning agents 
such as gasoline. It is not at all uncommon to find der- 
mititis caused by excessive use of common soaps such as 
those used in laundering. Cutting oils, certain greases, cer- 
tain insulating materials used on electric cables and con- 
duits can cause dermatitis. 

b. Job can be done safely with: 

1. Precautions against excessive use of the causative 
agent. 

2. Advice of the medical department in the use of 
protective salves and creams. 


H-14. Ventilation Standards 


14. The maintenance of proper working conditions shall 
be the responsibility of the safety department, whose staff 
shall work in close cooperation with the welding, paint, 
and electrical departments. Air analyses and tests shall 
be made by the safety and medical consultants of the 
Navy Department and the Maritime Commission as may 
be needed. 

14.1 Ventilation is required to control temperature and 
to remove air impurities, as from welding and paint spray- 
ing. 

14.3 Personnel of Department.— 

a. Number: 

1. The size of the ventilation crew will vary with the 
type of ship, equipment available, etc. The head 
of the safety department will be responsible for 
the organization of the safety department or 
division. 

. There shall be a ventilation supervisor on each 
shift responsible to the head of the safety depart- 
ment. Under the supervisor there shall be a suffi- 
cient crew to inspect and maintain good working 
conditions. 

3. An EC-2 ship shall have at least one ventilation 
man aboard. Larger ships, or ships like carriers 
with considerable galvanized welding, shall have 
at least two ventilation men. 

4. The number of ventilation men on the night shifts 
shall be in proportion to the construction crews. 

5. The ventilation crew must have available a main- 
tenance and repair crew of sufficient size to keep 
equipment on the job and operating efficiently. 
Long waits during which equipment is idle must be 
avoided. 

b. Training: 

1. The ventilation supervisor (that is, the safety 
engineer) shall be trained to handle the entire 
ventilation program in the yard. Local educa- 
tional institutions, State Industrial Hygiene Units, 
Maritime Commission engineers, and other sources 
are available to give this training. 

2. The ventilation supervisor shall organize classes, 
demonstrations, and short talks on standard pro- 
cedures for ventilating specific spaces on the ships. 

14.4 Type of equipment needed.—In ship construction, 
two types of ventilation are used—local exhaust as for 
removal of welding fumes at the point of origin, and 
general ventilation to supply fresh air to confined working 
spaces. 

a. Local exhaust: 

1. A common length for a local exhaust hose is forty 
feet. In ordering exhaust fans for use with local 
exhaust hoses, the following specifications should 
be met: Capable of drawing a minimum of 2900 
c. f. m. through each of 3-inch (or 4-inch) diameter 
flexible hose. Fans should have provisions for at- 
taching three or more local exhaust hoses per unit. 

2. In the interests of power economy, it is undesirable 
to move much more than 200 c. f. m. through each 
local exhaust hose. 

b. General ventilation: 

1. It is frequently desirable to introduce air into 
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large working spaces such as deep tanks, fore- or 

after-peaks. This is done in many yards by using 

a flexible fabric duct, with metal elbows, and a fan 

of about 5,000 c. f. m. capacity. 

2. It is desirable sometimes to supply a quantity of 

fresh air into the double bottom. Here a 2,000 

c. f. m. unit may be used. 

3. These two examples represent the two extremes of 
this type of work, and therefore are the two ex- 
tremes in fan sizes. Fan static pressures in each 
case should exceed four inches of water. 

4. For general ventilation of a ship engineroom dur- 
ing construction, a 10,000 c. f. m. blower is recom- 
mended. On the other hand, operations in confined 
quarters where heat is generated (plate shrinking, 
for example) may use a small portable fan to cir- 
culate the air. For this purpose, small blowers 
of from 800 to 1,500 c. f. m. shall be provided. 

c. Ventilating procedures: 

1. Local exhaust shall be used whenever a welding 
operation is being conducted in a confined space, 
or whenever galvanized metal is being welded. 
Local exhaust is always a suction process. Never 
blow a stream of air upon a welding arc. 

. Many welders think that it is enough to hold the 
end of the suction hose in the same compartment 
with the welding operation. This is not so. In 
order to capture the welding fumes, the end of the 
hose must be within six or eight inches of the are, 
assuming a 200 c. f. m. volume per hose. Beyond 
this distance, the suction hose is ineffective. 

3. The air supply to a general ventilation fan must be 
fresh outside air. Recirculation of air already con- 
taminated shall not be permitted. A minimum of 
400 c. f. m. per welder shall be applied to a given 
working space such as a deep tank when general 
ventilation is used alone. 

4. In warm weather, air movements or drafts are help- 
ful, while in cold weather a minimum of air move- 
ment is desired and local exhaust will serve best. 
In temperate weather, it is most satisfactory to use 
a combination of local exhaust and general ventila- 
tion. 

14.5.Coordination of department with construction 

program.— 

a. The ventilation supervisor shall keep abreast of con- 

struction, and thus anticipate the ventilation needs. 

b. The construction foremen shall inform the ventilation 

department of ventilation needs before the needs occur. 
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c. Blackboards, boxes, signal lights, or similar devices 
shall be installed on board and used to inform the ventila- 
tion department of immediate needs. 

14.6 Supplementary ventilating procedures.— 

a. Ventilating confined spaces, such as the fore- or after- 
peaks and deep tanks, is greatly simplified by the tem- 
porary removal or cutting through of certain plates. 

b. For example, the fore-peak of a Liberty ship can best 
be ventilated by cutting a combination access and ventila- 
tion hole through the watertight bulkhead near the ship’s 
bottom. 

c. The tank top can be left off of the midship deep tanks 
until all welding has been completed in this space. 

d. A side plate can be left or cut out of the engineroom 
at the bottom deck level. 


S-9. Welding—Arc 


9.1 All welders shall be made familiar with the hazards 
of their work and instructed in safe methods of performing 
the various types of jobs to which they are assigned. 

9.2 Personal protection equipment used by welders 
shall include: 

9.21 Welders’ protective hood provided with the 
proper shade of filter type lens for protection 
against the harmful rays of the are and a clear 
cover glass to protect the filter lens. 

(a) The shades or their equivalent recom- 
mended are: 
Up to 30 amperes—No. 6-7 Shade. 
30 to 75 amperes—No. 8 Shade. 
75 to 200 amperes—No. 10 Shade. 
200 to 400 amperes—No. 12 Shade. 
Over 400 amperes—No. 14 Shade. 
(b) Shades may also be selected from the 


following table: 
Welding glass 


Rod diameter shade No. 
' DE Giude-bauveccueushobchudsh dened cecedueeecsuuekueen 10 
ne es i ae 
5/32 . 5 liga dk cate ada cckie e 
OE ene kas a caweee'c cau 12 
7/32 aS 12 
1/4. vant 12 
5/16 . ae 14 
a a 14 
(c) The welder’s hood should be inspected at 


least weekly to detect possible light leaks, 
cracked protective glass, or badly fouled 
or missing cover glasses. Any defects 
discovered shall be corrected at once. 


New York Section are ROY S. BONSIB, 
Chairman, DR. A. G. CRANCH, Vice- 
Chairman, MORRIS B. JACOBS, PH.D. 
Secretary-Treasurer, F. J. PATTY and 


Metropolitan New York Section 


HE regular meetings of the Metro- 
politan New York Section have in- 
cluded a number of subjects of gen- 
eral interest presented by men with 
much specific information concerning 
them. In discussing the subject “Hand 
Cleansers,” DR. A. G. CRANCH, Director 
of the Industrial Toxicology Depart- 
ment, Union Carbide & Carbon, point- 
ed out that the hand cleansers re- 
quired depended upon the nature of 
the soiling material. Solvents, mineral 
abrasives and strong alkaline solutions 
are objectionable materials for hand 
cleansing. Limited used of solvents, 
suitable abrasives like corn meal, non- 
alkaline soaps made from higher fat- 
ty acids are among the more desirable 
materials to be used. Adequate wash- 
ings with cleansers and protective 
preparations decrease industrial der- 
matitis. It is important to note that 
many so-called cases of industrial der- 
matitis are incorrectly diagnosed. 
“Electric Shock in Relation to In- 


dustrial Accidents” was the subject 
presented at the January meeting by 
DR. BARRY KING, Assistant Professor 
of Physiology, College of Physicians 
and Surgeons. 

The February meeting took the form 
of a round-table discussion concerning 
industrial hygiene hazards introduced 
by the production of war materials. 
The principal sub-topics discussed 
were solvents, synthetic products, anti- 
oxidants, lubricants, catalysts and in- 
secticides. This round-table discussion 
was led by ROY S. BONSIB, Chairman of 
the Section, and an active part was 
taken by P. W. GUMAER, G. E. FURGUSON, 
H. SEAGRAVE, DR. R. P. SIM and DR. A. G. 
CRANCH. The subject of the proper 
labeling of solvents received partic- 
ular attention. 

The March 31 meeting was ad- 
dressed by LIEUT. COMDR. G. E. TWIN- 
ING, USN, Safety Engineer, United 
States Navy Yard, Brooklyn, N. Y., 
on the subject of Ventilation of Weld- 
ing Operations. 

The officers of the Metropolitan 


WILLIAM J. BURKE, Councilors. J. WM. 
FEHNEL, W. R. STEWART, G. E. FERGUSON 
and W. R. BRADLEY were appointed to 
the Program Committee, and F. A. 
PATTY and S. MOSKOWITZ to the Enter- 
tainment Committee. 


Michigan Section 
HE Michigan Industrial Hygiene 
Society has introduced a mimeo- 
graphed news letter for its members, 
the first issue of which has appeared 
and is full of interest. 

At the February meeting, the Michi- 
gan Section was addressed on the sub- 
ject “Women in Industry” by Mrs. 
MARGARET T. METTERT, Women’s 
Bureau, U. S. Department of Labor 
and MISS IVA WAIT, A. C. Spark Plug 
Division, General Motors Corporation 
at East Lansing, Michigan. On March 
10, W. P. YANT, Mine Safety Appli- 
ances Company, discussed ‘‘New 
World-Wide Industrial Hygiene Prob- 
lems” following his recent survey of 
industry in England. 

A committee on gas defense has 
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been appointed by the Michigan Sec- 
tion and is comprised of T. F. MOONEY, 
Ford Motor Company, Chairman, J. w. 
GIBSON, Chairman, Michigan Dept. of 
Labor and Industry, LLOYD GORDON, 
Michigan Dept. of Health, G. Cc. 
HAROLD, PH.D., Chrysler Corporation, 
W. T. KREBS, M.D., Hudson Motor Car 
Company, D. A. PADDEN, Ford Motor 
Company, and P. F. REZIN, Michigan 
Department of Health. 


Pittsburgh Section 

HE March Meeting of the Pitts- 

burgh Section was held jointly 
with that of the Western Pennsyl- 
vania Chapter of the Western Society 
of Safety Engineers and was ad- 
dressed by DR. CHARLES F. KUTSCHER 
on the subject “Occupational Eye 
Hazards.” “Absenteeism” is to be the 
subject of JOHN F. MCMAHON, Manag- 
ing Director, Industrial Hygiene 
Foundation of America at the April 
Meeting. 


Chicago Section 

HE results of a field investigation 

of over 100 vapor degreaser units 
at which nearly 500 vapor determina- 
tions were made was discussed under 
the title “Chlorinated Solvent Expo- 
sures at Degreasing Operations” by 
KENNETH M. MORSE, Industrial Hy- 
giene Engineer of the Illinois State 
Department of Public Health, Divi- 
sion of Industrial Hygiene at the 
February meeting. Much information 
was given on the relative merits of 
ventilation and methods of manipula- 
tion of the work in keeping vapor ex- 
posures to safe limits. An open house 
session was held at the industrial hy- 
viene laboratories of the _ Illinois 
Health Department prior to this meet- 
ing. 

“Making Industrial Ventilation Do 
Its Job” was the subject covered at 
the March 23 meeting by CAPTAIN 
ALLEN D. BRANDT who has been 
assigned by the United States Public 
Health Service to the Safety and Se- 
curity Branch of the Office of Chief of 
Ordnance, Chicago. CAPTAIN BRANDT’S 
discussion was followed by a presenta- 
tion of some of the material available 
for ventilation equipment under the 
present priority situation. 

A resolution was approved by the 
Chicago Section addressed to DONALD 
M. NELSON, Chairman War Production 
Board, concerning priorities on mate- 
rial and equipment for installation of 
exhaust ventilation and other occupa- 
tional disease control measures. In 
this resolution it was noted that there 
is no provision in the present War 
Production Board organization for the 
review of priorities for material and 
equipment necessary for the protec- 
tion of health of workers by men with 
first hand knowledge and experience 
in health problems and the materials 
requisite for their Control; that the 
various sections of WPB now having 
jurisdiction have no coordinating unit 
for the handling of such priorities; 
that the present set-up has been such 
that these priorities are not assured 
of being handled in an expeditious and 
understanding manner; and that un- 
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adaptable substitute materials have 
at times been suggested or recommen- 
dations made that industry get along 
without certain protective measures. 
It was resolved that the Chicago Sec- 
tion appeal to Mr. Nelson to imme- 
diately institute a constructive policy 
regarding priorities for equipment and 
materials for the protection of the 
health of exposed workers so that any 
essential industry having health ex- 
posures may obtain such material and 
equipment without delay. The purpose 
of the resolution was to bring before 
the War Production Board the neces- 
sity of establishing a section which 
could handle materials and equipment 
relating to problems affecting health 
and the routing of such matters di- 
rectly to this section for complete han- 
dling in order that workers might be 
given adequate protection. A copy of 
the resolution was referred to Frances 
Perkins, Secretary of Labor, and to 
Paul V. McNutt, Chairman of the 
Manpower Commission, in view of 
their concern for the manpower con- 
servation problem. 

Since a considerable number of 
members of the Chicago Section had 
worked with DONALD E. CUMMINGS and 
had valued his friendship, the Section 
voted at the meeting following his 
death that a suitable memorium be 
inscribed for transmittal to Mrs. 
Cummings. 

The April Meeting of the Chicago 
Section is to be devoted to a discussion 
of occupational disease compensation. 
This subject will be handled from the 
point of view of the Compensation 
Commission, the legal aspects by an 
attorney and the medicolegal phases 
by an industrial physician. 





MANUFACTURERS 





A S. ALOE COMPANY, St. Louis, has 
4 Xe developed actual specific lists of 
equipment and materials, together 
with cost data, for industrial medical 
department installations of all kinds 
and sizes. These are complete in every 
detail. Furnished on request. 


IME, October 5, 1942, under the cap- 

tion “New Burn Cure,” described a 
“Biodyne” burn healing ointment for 
severe burns containing hormone-like 
substances extracted from yeast and 
fish liver oils. This ointment has been 
taken over by A. S. ALOE COMPANY, St. 
Louis, and will shortly be available 
from them. 


| genres problem in arsenals and 
4 ordnance plants is the danger of 
tetryl dermatitis. West Disinfecting 
Company has been carrying on expe- 
riments to develop the highest possible 
methods of protection and has just 
completed two products specifically 
designed as aids in the prevention of 
lost-time from this cause. Ordnance 
Soap No. 8 is a special type of liquid 
soap used generously on the hands and 
arms or any other part of the body 
which may come in contact with tetry] 
or TNT. West Protective Cream No. 
99, to provide an external protection 
to the skin, is made of a base contain- 
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ing a film which is not soluble in 
tetryl. As a word of caution, however, 
it should be borne in mind that some 
people can get systemic poisoning by 
breathing in the fumes of TNT and 
tetryl, and protective creams, of 
course, do not protect against this 
hazard. Samples of West’s Ordnance 
Liquid Soap No. 8 and Protective 
Cream No. 99 with full data on their 
use may be obtained from the West 
Disinfecting Company, 42-16 West 
Street, Long Island City, New York, 
or from any of the 55 West Branches 
throughout the country. 


‘’ H. CAMP AND COMPANY, Jackson 
\Je Michigan, have been making 
available a considerable amount of 
educational and non-commercial liter- 
ature to both educators and physicians 
for distribution. This year they are 
supplementing their efforts with a 
series of interesting full color posters, 
18 x 24% inches, one of which will be 
made available to industrial plants. 
The posters are available without 
charge on request through the Samuel 
Higby Camp Institute for Better 
Posture. 


URITY Research Laboratories 

(Bauer & Black) have success- 
fully impregnated sulfathiazole into 
the gauze pad of the familiar Handi- 
Tape, where it remains combined with 
the gauze and is released only on 
contact with the moist wound sur- 
face. The entire dressing is sterilized 
after packaging and retains its bac- 
teriostatic power indefinitely. Made 
with Bauer & Black’s Wet-Pruf ad- 
hesive and non-raveling gauze, the 
Curity Sulfa-thia-zole Handi-Tape is 
ready for instant use in hospital out- 
patient department, doctor’s office and 
home first aid emergencies. 


| wg vom chronic illness followed 
by sharp limitation of diet during 
a period of pre-operative preparation, 
especially when surgery of the gastro- 
intestinal tract is contemplated, may 
result in a state of partial vitamin de- 
pletion. Most parenteral fluids routine- 
ly contain glucose, which sets up an 
additional drain on the vitamin B 
stores in the body. Post-operatively, 
nausea and vomiting occur frequently 
and there is often the* necessity for 
complete restriction of food for days 
at a time. This sequence of events was 
clearly reproduced in a case recently 
reported (Ann. Int. Med., 18:110, 
1943). The patient developed a sore 
tongue and became uncooperative, dis- 
oriented, and confused. A dramatic 
change ensued after administration of 
riboflavin and nicotinic acid, with com- 
plete disappearance of the lesions with- 
in five days. A number of laboratory 
procedures have been developed in re- 
cent years to augment the clinical 
diagnostic approach to vitamin defici- 
ency disease, but many of them require 
special equipment and are not easily 
adaptable for routine clinical use. 
Physicians may obtain a list of vita- 
min values of foods and a bibliography 
of important and generally informa- 
tive papers on vitamins by writing 
Eli Lilly and Company, Indianapolis. 
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Non-lIrritan 


‘ Fas 
# EZCREEDOM from deleterious side-effects—so important 
in a therapeutic agent for the chronically costive— 

becomes doubly so when the constipation accompanies 
more serious gastrointestinal pathology. 

In all such cases Serutan becomes a logical choice, 
since this unfortified hydrogel brings the water-fixing 
properties of its hemicellulose content to the formation 
of a demulcent, unctuous stool... easily voided without 
straining, leaking, packing,” or trauma. Indeed, Serutan 
is so completely free from physical or chemical irritation 
that its highly effective action may be enlisted even in 
cases calling for the most gentle management. 


Available: In 4-0z. or 10-0z. packages, or in 30-0z. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY, WN. J. 





Sranquillity 


OF THE G. I. TRACT 


RASENTINE-PHENOBARBITAL is 
T an effective relaxant for central 
nervous tension and smooth muscle spasm. 
It was designed to produce relative tran- 
quillity of the G. I. tract. 


TRASENTINE-PHENOBARBITAL* 


combines the well-known qualities of TRASENTINE- 
atropine and papaverine with the PHENOBARBITAL 


time-tested effectiveness of pheno- 
barbital AN EFFECTIVE AUTONOMIC AND CENTRAL 
f NERVOUS SYSTEM SEDATIVE 


Additional benefits occur in that " 


dryness of mouth, palpitation, My- 
driasis and Cycloplegia are not found TRASENTINE-PHENOBARBITAL IN BOXES 
as with atropine administration OF 40 AND 100; BOTTLES OF 500 


iain -@ 
<q * is PR Phormacontiont Produch, Ine. 
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